
I.EE'S SUMMII Expiration date: 0U31l2022

MISSOURI
Business License Renewa!

220 SE Green Street
Lee's summit, MO &063

Phone 816.969.1220 I Faxa76.969.772L I www.citvof ls.n et

FAMILY HEALTH SPECIALISTS OF LEE'S SUMMIT LLC

Licensing
2000 5E ELUE PKWY, Unit 2708
LEES SUMMIT, MO 64063

PLEASE NOTIFY U5 IF YOU OISCONTINUE YOUR BUSINESS.

Please Update your lnformation. lf there are cha nges to the information provided, plea ! e draw a line through and
corre ct.

Renew on-lan€ rommuniaations email address
(lf you would like to renew on-line, you must provide an email above. This email address could be diff€rent than the Business Email
Addrest. This email address is the pe6on that is responsiHe for Buriness Licenses/Ren€wals at your place of business)
T*IMPORTANT! If you would like to RENEW your Busines5 License online, plea se visit
httos ://devse rvi ces.citvof I s.net/re new-bus in ess -lacen s e.htm I for instructions

Bu5 ine s s Phone Nu mbe rs

Primary cell Fax

8165248488 {ia4e7+fi9- --e#q1a30f}

Contact lnformation

Physical Business Address: 2000 SE BLUE PKWY 2708 LEES SUMMIT, MO 640638UsinessE-MailAddress.:ffi-c[i\Uri.jo0i:.ueulNoHCAha"k\qrc'
Lega I Na me ofEusiness:(ifdifferentthan DBA): CDI//I
Type of Organization: Health
Please provide your NA!C Code:

Primary seaondary Emergency
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Please provide a general description orscope ofw for yo urbusiness

lF DOING ANY REfAL SALES (provide copy of current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section [!$f be completed*

tEE CAI,CUI-ATION (please ch€ck those that apply):

x S50 Business License Fee (base fee)

Penalty for delinquent licenre is 5% per month not to exceed 2596 (it delinquent 60 days aftel erpiratioi)

Totaltee

I declare under p€nalty of perjury that to the b€st of my knowledge and b€lief the stalements made herein are true and corrcci.

x ___J___J_
Date

x
Signature of Owner(s) or Corporation Agent/Owner Title

The Iiling of this opplicotion ot the gronting ol o business license neither conJhms not opprcves the use ol lond os rcguloted undet

the provisions oI the zoning code, ond is Iurthet subject to oll opplicoble federul, stote ond locol lows ond regulotions which opply to
specific occupdtions ond businesses. Poynent by Check - $ake check p.yable to City of Lee's Summit.

FOR OFFICE USE ONLY
Lacens e Effe ctive from _J_J_ to ___J __J 

- 

Fee Remitted S- License #

Has your Physical Address changed overthe last year? Y llf yes complete ZoningApproval Form)

ls business located in a Lee's Summit Commercialarea or Residential? (circle)

Do you have an intrusion alarm? Y

Total Euilding Square Footage -

o@(circte)

Employee Hea-dcount for this location:
tull t,ne d lA
Paftfime:,1
Te mpora ry:

lF DOING ANY RETAII SALES (proride copy of curent no sales tax due letterl -

tF pltYStCAt ADDRESS HAS O{AI{GED WITHIN IEE'S SUMMIT, PIEASE SUBMIT A NEW ZONttlG FORM. Zoning forms located on
website at www.ciwolls.net


