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Qffica held Name Street or P.O. Address City State Zip
PRESIDENT - DIRECTOR BERTRAM E. WALLS, M.D. 2828 CROASDAILE DRIVE, DURHAM, NC 27705
SECRETARY BERTRAM E. WALLS, M.D. 2828 CROASDATLE DRIVE, DURHAM, NC 27705
ASSTSTANT SECRETARY E. DAVID ANDREWS 2828 CROASDATLE DRIVE, DURHAM, NC 27705
IDIRECTOR WAYNE R. TILSON, M.D. 2828 CROASDAILE DRIVE, DURHAM, NC 27705
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