
Leonard E. Schiffman, D.M.D., P.C.
Michael H. Schiffman, D.M.D., M.D., P.C.

Diplomates, American Board of Oral & Maxillofacial Surgery



From Lynbrook, Rockville Centre, Baldwin: 
Sunrise Hwy. to Peninsula Blvd. south to Mill Road (Sunoco gas station on left). Make left onto 
Mill Rd. which ends at West Broadway (car wash). Make right onto West Broadway, proceed 
1/2 mile to Franklin Place, and make left onto Franklin Place. 200 feet after railroad tracks, 
make right turn into parking lot. 

From North Woodmere, Valley Stream, Franklin Square: 
From Sunrise Hwy. – Mill Rd. intersection, take Mill Rd. until it ends at West Broadway (car 
wash). Turn right onto West Broadway, proceed 1/2 mile to Franklin Place, and make left onto 
Franklin Place. Cross railroad tracks, go 200 feet, and make right turn into parking lot. 

From The Rockaways: 
Take Beach Channel Drive onto Sheridan Blvd. which becomes Burnside Ave. and then 
becomes West Broadway after crossing Rockaway Blvd. Continue 2-1/2 miles on W. Broadway 
crossing Woodmere Blvd. Then go 3 blocks and make right turn onto Franklin Place. 200 feet 
after crossing railroad tracks, make right turn into parking lot. 

From Oceanside, Long Beach, Island Park, East Rockaway: 
Long Beach Road or Lawson Blvd. to Atlantic Ave. past Best Market, to Main St. which 
becomes East Rockaway Rd. Make left turn onto Broadway, continue past Capital One bank, 
Franklin Avenue, the library, and the church. At second light after the Woodmere Farm, make 
right turn onto Franklin Place. Go 1-1/2 blocks, and make left turn into parking lot. 

DIRECTIONS to FRANKLIN TOWER PROFESSIONAL CENTER 
(Across from Woodmere Post Office) 
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