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Holloway Eye Care, P.C,

Delirdre Holloway, M.E
Waterman Center Northland Medical Bullding
91 N. Saginaw, Suite 101 20905 Greenfield, Suite 301
Pontiac, MI 48342 Southfleld, MI 48075
Phone: 248-858-8330 Phone: 248-569-5577
Fax: 248-858-7026 Fax: 248-568-6211
Emall: Ho eyecare wiait.com
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