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o Dr. Corey Skinner

(Doctor Of Chiropractic)
Email Website

Practice Business Name
Skinner Chiropractic PLLC, DBA "Action Chiropractic”

Address
5400 E. Mockingbird Ln., 214 214 DALLAS, TX 75206

Hours of Operation

National Registry Number Certification Date

6950490307 04/28/2021
Distance Business Phone
N/A (682) 203-8098

Business Fax Number
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