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Practice Business Name

Primary Care of Dundee 'emon|(St} 'emon|St 'emon|St;
Address
28279 HWY 27 Dundee, FL 33838-42700

107
Hours of Operation 28299

8-6

National Registry Number Certification Date

4893575012 05/23/2014 105
28283
Distance Business Phone

N/A (863) 438-7920
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Business Fax Number
8634387919

Business Email 914
emacida@yahoo.com
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