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1‘5 lEEls SUMMIT Expiration date: 09/30/2024

MISSOURI

Business License Renewal

220 5E Green Straat
Lea’s Summit, M 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.hat

Perinatal Specialists of Kansa City
Licensing

16240 Foster 5t

Stilwell, K5 66085

PLEASE MOTIFY U5 IF YOU DISCONTINUE YOUR BUSINESS.
Please Update your Information. If there are changes to the mfnrmatlon provided, glease draw a line through and
carrect.

Physical Business Address: 1300 NE WINDSOR DR L SSUM 1T, MO 64086

Business E-Mail Address:: mesaninghem@keparinatabeem o me} b
Legal Name of Business: {if different than DBA) Cecily AClark-Ganheart, M.D, P.A. DBA Periratal Specialists of
Kansas Gty

Type of Organization: Health Care, Social Assistance

Please provide your NAIC Code:

Renew on-line communications email addrass:’ ﬁ%vﬁ&w l@ Mc PW i nﬂf}‘a aam

{If you would like to renew on-line, you must provide an email above. This ehail address could be different than the Business Email
Address. This email address is the person that is responsible for Business Licenses/Renewals at your place of husiness)
FMPORTANT! If you would Jike to RENEW your Business License online, please visit |
hitps:f/devsarvices citvofis.net/renew-businass-license html forinstructions.

Business Phone Numbers :

Prirmnary Cell Fax

- 510 -93h 3 413 .29)- 00

9132910069

Contact information - ‘a

Primary Secondary Emergency
Cecily AClark Ganheart, Wi eREm Cecily AClark Ganheart,
Address:16240 Foster 5t, . Address:16240 Foster 5t, Address:16240 Foster 5t, Phone{913)
Phone;(913) 291-0069 bt Stk B4 060 251-0069

Cb\ng\*:f, SC}WMA&{
413 221-00(4

(Continued on back page)
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Please provide a general description or scope of work for your business:

Medical rlinge, "?Vi_ 14

IF DOING ANY RETAIL SALES {provide copy of current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section MUST he completed®

@ar? Y n@‘(lf yes camplete Zoning Approval Form)

Has your Physical Address changed overth Last
ls business located in a Lee’s Summi i mercml arear Residential? {circle)
Do you have an intrusion alarm or N {circie]
Total Building Square Footage -

‘ AT O T L B
Employze Headeount for this Location:
Full Time: 6
Park Time:
Temporary:

IF DOING ANY RETAIL SALES (prowde l:oﬁy of current no sa!es fax due lemefr) - N’/&

IF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE™S SUMMIT, PLEASE SUBMIT A NEW ZONING FORDM. Zoning forms located an
website at www.cityofls.nat. 3 jp.

FEE CALCULATION {ptease check those that apply):
:‘..5'0 Business License Fae (base fea)

Penalty for delinquent license is 5% per month not to exceed 25% {is delinquent 60 days after expiration)

L
m Total fee

I dec r? under pena%at tﬁ( ) best of my knowledge and belief the statements made herein are true and correct.
{;%p pe ek &, 1,24

Slgnature of Owner rporation Ag‘hntlﬂwner Tlth ' Drate

The filing of this apphcc.-tmn ar the gronting of o by.\.mess ficense ne:ther confirms nor approves the use of land as reguloted under
the provisions of the zoning code, and is further subjeét to all applrcabfe federal, state and local laws and requictions which apply te
spedific accupations and businesses, Payment by Check — make check payabie io City of Lee’s Summit.

FOR OFFICE USE ONLY
License Effective from / /__to / / Fee Remitted 5 License #




