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An Association of
Individual Veterinary
Specialty Practices

1501-A Belcher Rd., 8., Ste. 1A
Largo, Florida 337714503

Dentistry/Qphthatmelogy/Surgery
(727} 535-3500
Dermatology/Internal Medicine/
Neurology
(727) 535-3600
Emergency
(727)531-5752
Fax

(727) 539-7865

Website: www.thvs-inc.com
Email: tbvs@ibvs-inc.com

Tampa Bay Veterinary
Dentistry
R. Michael Peak, D.V.M.
Diplomate, A.V.D.C.

Tampa Bay Veterinary
Dermatology, P.A.
Suzanne M. Cayatte, D.V.M.
Diplomate, A.C.V.D.

Tampa Bay Veterinary
Internal Medicine, P.A
Gary P. Oswald, D.V.M,, M.S,
Diplomate, A.C.V.I.M
Jennifer Clooten, D.V.M.,, D.V.5c¢.
Diplomate, A.C.V.LM,

Tampa Bay Veterinary
Neurology, P:A.
Gillian Irving, D.V.M.
Diplomate, A.C.V.LM.

Tampa Bay Veterinary
Specialties, Inc.
{Ophthalmology)
Thoemas R. Miller, D.V.M., M.,
Diptomate, A.C.V.0O.

Tampa Bay Veterinary
Surgery, Inc.

Matt G, Oakes, D.V.M,
Diplomate, A.C. V.S,
Kimberly R, Cox, D.V.M.
Diplomate, A.C.V.S.
Douglas P. Bruns, D.V.M.
Diplomate, A.C.V.S.
John A. Kirsch, D.V.M.
Statf Surgeon

Tampa Bay Veterinary
Emergency Service, Inc.
Kathleen M. Mever, D.V.M,
Denisc D. Ginex, D.V.M.
Shawn R. Stanton, D.V.M.
Stacic Lipinski, D.V.M.
Janine Cianciole, D.V.M.



