
tr [EE'S SUMMITMlssourl
Expirat,on date: 08/31/2O23

Business License Renewal
220 SE Gree n Street

Lee's Su mmit, MO @063
Phone 816.969.1220 / F ax 816.969.1221 / fls.net

Ka ns as Gty Vascula r & Genera I Surgery Group
[r ce ns ing
5100 W l1fth St Suite 300
oveda nd Park, KS 66211

Physicar Business Addrets 20C0 SE BLUE PKWY 270A LEES SUMMIT, MO 64063

Business E-Mail Address:: sa ra h.rome@hcahealthcare.com
Legal NameofBusiness:(ifdifferentthanDBA): Kansas GtyVascular&GeneralSurgeryGroup
Type of Orga nization: HealthCare,Sodaltutittance
Plea s e provide your NAIC Code:

Renew on-line cofimunicatioos email ad&ess:
(tf you would like to renew oo-line, you must proride an email abo.e. This email address could be different than the Business Email

Add.ess. This email address is the person that is respo.Eible for Business Licenses/Renewals at youJ place of business)

"IMPORTANT! lfyou would like to RENEWyourBusiness License online, please visit
https://devse rvice5.citvofls -net/renew-b us ines s -lice ns e.html forinstructions.

Business Phone Numbers :

Primary Gll Fax

9137542800

Olb-Qtuz53t grr -3ort - q53S

Contact lnformation :

Primary secondary Emertenc.y

Sarah Rome, Address:5100 w 110th
St, Ste 300, Phone{913) 75+2800

Sa ra h Rome, Addres s:5100 w 110th
St, Ste 300, Phone:(913) 754-2800

.YIrah . Rrrne @hca_h ea-HhcAfe cDi,{

(Continued on back page)

PIIASE NOTIFY US IF YOU DIS@MflNUE YOUR BUSINESS.

Please Update your lnformation. lfthere are changes to the information provided, please draw a line through and
co rrect.



Please provide a genera I descri ption or scope of work for your business

00

lF DOII.IGANY REIAIL SALES (provide copy ot current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section [!Ef be completef

Has )/our Physical Address changedoverthe lastyear?Yo.N {lfye5 complete ZoningApproval Form)

ls b!siness located in a Lee's 5u m mi !66EEEi area o. Resi&ntial? (circle)
Do you have an intrusion alarm? YorN (circle)
TotaI Building Square Footage -

Employee Headcount for this location
Full Time:3
Pa rt Time: I
Temporary:

I akclare under penalty ot ury that to the best of my knowledge and belief the statements made herein are true and correct,

x Dt0r*rcr Admin) WErAb

o

s of Owner(s) or Corporation Atent/Owner Title \

The liling ol this opplicotion or the gronting oJ o business license neither confirms not opgroves the use of lond os reguioted undet
the provisions of the zoning code, dnd is futther subject to oll opplicoble federol, stote ond locol lows ond .egulotions which opply to
specific occupotions ond businesses. Poyment by Oreck- make dleck payable to Cty of l-ee'5 Summit.

FOR OFFICE USE ONtY
Licens e Effective fro m _____-l ____l _ to ____J __J _ Fee Remitted $_ License #

FEE CALOJIAION (please dEd( tlE6e that applyl:

x $5o B6iness License Fee (base feel

_ Pemlty fo. &linqlem license is S% per mmth mt to etrceed 5% (is delinqoent 50 days after exrirafqrl

_ Tdal fee

Date

lF DOING ANY RETAIL SAIES (proride copy of cunent no sales tax dre letter) -

lF PHYSICII ADDRESS HAS OIANGED WITHIN LEE'S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zooing forlns located o.r
website at !EE!giEgl!:48!.


