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Dr. Maria Sanchez Avila
(Medical Doctor)
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Practice Business Name
(Walking Clinic)
Address v} Mirandaltn}
3223 Hillsdale Lane Kissimmee, FL 34741 (=] &9
Hours of Operation 5@
8:30 am to 5:00 pm 1.0
>
0

National Registry Number Certification Date ©
2404579422 01/31/2024

Distance Business Phone

G“‘ 9
©
N/A (407) 201-2576 “9*‘ %
3 o
Business Fax Number
’ B

Business Email
drasanchez02@yahoo.com
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