
Log Page: 

Mail Control: 

Company Name: 

License Number: 

Type of Fee: 

Fee Category: 

Check number: 

Remitter: 

Amount Received: 

Completed By: 

FEE INFORMATION 

July 1 (Reaion 111) 

31 5542 

The Heart GrouD 

NEW 

Amlication 

~ 

22371 78 

BJC Health Systems 

$2,100.00 

Brenda Brown 
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A .  R E G I O N  

1. APPLICATION AT lCHEI 
A p p l i c a n t / L i c e l  e e :  : IEART CARE GROUP, THE 
R e c e i v e d  D a t e :  2 0 0 6 0 7 0 3  
D o c k e t  N o :  3037301 
C o n t r o l  N o . :  
L i c e n s e  No.:  
A c t i o n  Type:  
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L i c e n s e  
_ _  ~ 

R e n e w a l  
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