
b(pi.ation date: 08/31/2024

MISSOURI
Business License Renewal

220 SE Green Street
Lee's Summit, MO 063

Phone 816.969.1220 / Faxa!6.969.L227 I ft .net

Kansa5 CtyVascular & General Surtery Group
Li ce ns ing
5100 w llfth St Suite 300
O\r€rla nd Park, KS 66211

PI^EASE NONFY US IF YOU D|s@Tfl UE YOUR BUSINESS.
Please Update your lnformation. lf there are changes to the information provided, please draw a line through and
co rect.

Ph!6ical Business Address: 2000 5E BLUE PKWY 270A LEES SUMMII MO 64063
Eusiness E-Mail Address:: sa ra h.rome @hca hea lthca re.com
Legal NameofBusiness:(ifdifferentthanOBA): Kansas CtyVascular&GeneralSurgeryGroup
Type of Organization: Health Care, Social Assistance
Please provide l,our NAIC Code:

Renew on-line communications email address:
(tt yos woqld like to,€n€w oFline, you must prdrid€ an email abo,re. This emailadd,ess could be dilrerent than the SusitEss Email
Add,Ess, This email add,€ss is the pe.son that is responsible for B6iness [i.€]r5e5/Re.!ewals at your Cace of buiiness)
r'IMPORTANT! lf you would like to RENEW your Business License online, please visit
httos://devs ervi ces.citvofls.net/renew-bus iness-lice nse.html forinstructions.

Business Phone Numbe rs

Primary cell Fax

9137542800 8169162531

Contact lnformation

Primary secondary Emergency

Sarah Rome, Address:5100 w 11oth
St, Ste 300, Phon e:(913) 75+2800

Sarah Rome, Address:51m w 11oth
St, Ste 3OO, Phonel9l3) 7*2800

(Continued on back page)

ls LEE'S SUMMII

4773044534



lF DOING ANY RErAL SALES (provide copy of current no sal€s tax due letl6r) -

*For businesses physically located in Lee's Summit lhis section Ullgl be compl€ted*

of perjury that to the best of my knoi rledge ard bElief the statefients made herein are true and cor€ct.

!-rXtA
) or Corpo6tion Agent/Owner Title

xx

The

the
or the gronting ol o business license neither conJirms not opptuves the use of lond os rcquloted under
code, dtl is further subject to oll dpplicoble federol, stote ond locol lows ond rcgulotiohs which opply to

specilic occupdtions ond businesses. Pdyment by Check - fiake clEck payable to Oty of Lee's Summit.

FOR OFFICE USE ONI.Y
Lice nse Effective from

the zoning

/ /_ to ___J __J _ Fee Remitted 5_ License f

Has yourPhysicalAddress changed overthe la st yea r? Y (lf ye s complete ZoningApproval Form)

ls busineSS located in a Lee's Summit Cornmercialarea oa (circle)
Do you have an intrusion alarm? Y

Total Building Square Footage -

o@circle)

Emplol€e Hea dcount for this location:
Full Time;3
Pa rt Time:
Te mpora ry:

lF D()|I{G AI{Y RETAI| SAf,S {prcvi& copy of crflr rc ral6 t x dr letE } -

lF PfIYSICAL ADDRESS HAS CIIANGED WITHIN I-EE'S SUMMT, ruASE SU8MIT A NEW ZONING FORTA Zd{ry fam5 loeted on
weboite at !4a4!4!UqlbIS.

Pleage provide a genera I descri ption or scope of work fo. your bus iness:

FEE C ICUTAflO {dcase check th6e thot aldy}:

-X- 
S50 B6lness Licens€ Fee (bos€ fe€)

_ Pemlty f6 delirquerlt licerEe is 596 per mor0r lpt to erceCd 25X (lr dellnquem 60 days .fter exdratlo.rl

_ Tel fee

Date


