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LEE R. DUFFNER M.D. PRESIDENT
185 OCEAN BLVD.

GOLDEN BEACH, FL 33060
305-931-6584

ARTHUR FISHMAN, M.D. DIRECTOR
5321 NO. 36™ COURT

HOLLYWOOD, FL 33021

305-963-6133

ALAN LANE, M.D. DIRECTOR
4201 CASPER COURT
HOLLYWOOD, FL 33021
305-962-9617

ALAN MENDELSOHN,M.D.  VICE PRESIDENT
3101 NO47™ AVE.. 3
HOLLYWOQOD, FL 33021
305-962-0505

JOEL SANDBERG, M.D. TREASURER
19010 N.E. 20™ AVE,

NO. MIAMi BCH., FL 33179

305-962-9236

SAMUEL WINN, M.D, SECRETARY
301 SO. 10™ AVE.

HOLLYWOOD, FL 33019

305-922-9650

GARY STONE, M.D. DIRECTOR
1400 NE MIAMI GARDENS DRIVE
SUITE 219

NORTH MIAMI BEACH, FL. 33179



