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Georgia Pediatric Pulmonology Associates, PC
1100 Lake Hearn Drive, Suite 450

Atlanta, GA 30342

(404) 252-7339

From GA 400:

Take the Glenridge Connector/Peachtree Dunwoody Road exit and make a right off exit ramp.
Go approx. 1/8 mile and make a LEFT onto Peachtree Dunwoody Road. At your 4th traffic
light make a RIGHT onto LAKE HEARN DRIVE we are the 2nd building on LEFT 1100 Lake
Hearn

From 1-285 WESTBOUND:
Take Exit 28, turn LEFT off exit ramp onto PEACHTREE DUNWOODY ROAD. At your first
light make a LEFT onto LAKE HEARN DRIVE. Our office is the second building on the left.

From [-285 EASTBOUND:

Take Exit 26, Take the Glenridge Connector and make a RIGHT. Turn LEFT at first light onto
JOHNSON FERRY ROAD. Go 1/2 Mile. Make a LEFT onto Peachtree Dunwoody Road. At
your 3rd traffic light make a RIGHT onto LAKE HEARN DRIVE we are the 2nd building on
LEFT 1100 Lake Hearn
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