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__ THERAPEUTIC MASSAGE

\ THE MASSAGE STORE
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. Relaxation”

. Medical Massage
. Swedish Massage ki

. Heuromuscular
. Sports . Pain Retief
. Myofascial . House Galls
. Insurance Accepted
CERTIFIED NEUROMUSCULAR THERAPIST
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349- 6003 Beverly Bnﬂh LMT \

glesta Ke{_‘\’;]d}agez
arasota, F1 342
349-03 L MT, MA 001052

925-8502




