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Rita Cruz Gallegos (3£ X, W 3£ F )

951-468-5712
rita@aurrerahealth.com

Paul Gutierrez (3= )
213-393-2465
paul@aurrerahealth.com

Terrance Henson (3% )

818-398-4510
terrance@aurrerahealth.com
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Jamie Chen (F X, % X)
510-703-8335
jamie@aurrerahealth.com

Sandra Yunjung Choi
(X, # X, FIEF L)
213-446-7169
sandra@aurrerahealth.com

Fred Munoz (3t X, ¥ 3£ F )
323-630-4464
fred@aurrerahealth.com
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