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NOME DO PROFISSIONAL : SOBREAVISO: TELEFONE:

NETA 01/10 A 04/10 63-99110-5781

NELI 05/10 A 08/10 63-99139-4776

PAIXAO 09/10 A 12/10 63-99275-9767
CRISTINA 13/10 A 16/10 63-99290-1474

IRAIDE 17/10 A 20/10 63-99102-9061
JUSCILENE 21/10 A 24/10 63-98424-7331
JOELMA 25/10 A 28/10 63-99126-8532
ELCILENE 29/10 A 31/10 63-99132-3690
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