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E" E DIRECTIONS

From the 1-264 expressway: Take the Lynnhaven Pkwy
South exit. Turn right onto Viking Drive, then left onto

E Phoenix Drive. The parking lot is the second left turn from
Phoenix Drive.

From the Lynnhaven Mall: Head North on Lynnhaven Pkwy and turn left
at Viking Drive. Take another left onto Phoenix Drive. The parking lot is
the second left turn from Phoenix Drive.

Lynnwood Plaza is a four story, dark colored building. It can be seen on
Lynnhaven Pkwy across the street from the Post Office. After using the
main enfrance, our suite is located down the right hand hallway.

W. ANTHONY MEARES, DDS, MS 621 Lynnhaven Parkway, Suite 170
ADAM L. BECKER, DDS Virginia Beach, VA 23452
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