Michigan Department of Community Health DCHLOS010 (0407) Pagetor2 ™

Board of Osteopathic Medicine and Surgery
~ P.O. Box 30670
Lansing, Ml 48909
g?‘l 7} 335-0918
wwwwy.michigan . gov/healthlicense .
Tran Inforji0e9 I33THGSL-1 11/4p/747
APPLICATION-FOR LICENSURE R e i
Authority. Public Act 368 of 1978, a3 smended : prlgia il L Hlavd
if s form 15 not completed, a license wif nat be issued. Ir TTARRTE
Type or Print Only
1 AM APPLYING FOR THE FOLLOWING:
£3 Liconse by Examinaiion Fee: 50.00 71-5101-01 License humber
License by Endorsement Fee: $150.00 71-5101-09 211055
{Currently Licensed in Another Slate) Dae of Licenstire o
¥ Controtied Substance Fee: $85.0051- 01 745315 [R-)=2 O

Your checle or money order drawn on 2 US financial ingtitution and mads payable tothe STATE OF MICHIGAN rmust accompany this application
DO NOT SEND CASH. Fees are daposited Upon receipt and can only be refunded under refund nules promulgated by the Deparimenit,

First Name ’ Middle Mame Last Name

STACe) ANNG HORGAN

L8, Social Socurity Number Deate o“ Daytime Phone Numbei " )
Sweer Address

FI12F0 S$ToNF ¢R-TE T

Ciy S 7P Code
F ACMINCTON) HILLS 1 Y €337

Al Previous Names andfor Birth Name Used {if applicable} E-mail _ﬁddm;ss_
STACEY ALNE FOLOF/WVE - (1998 ) s

Have you aver hald & healih professional license in Michigan?

fi Mo {3 I Yes, Flease provide Michigan Permanent | DA Tcense Mumber and Expiration Dats

Check the appropriate answer to each of the following questions. NOTE: Attach a ietailed explanation
for any Yes answer you check.

1. Have you ever been convicted of a felony? | 0 Yes K Ne

2. Have you ever been cerivited of a misdemeanor punishable by imprisonment for 2 madimurm 1 Yes ﬁ Mo
term of 2-years?

3. Hava you ever been convicled of & misdemeanor involving the #tegal dulivary, possession, or 0 Yes ﬁ No
use of alcohol or a controlied substance (including molor vehicle violatiens)?

4. Have you been treated for substance abuss inihe past 2 years? 8 Yes O No

6. Have you had 3 or more malpractice settiements, awards, or Judgments lolafing $200,000 or more 0O Yes [x' No
in eny consecutive 5 year period?

&. Have you had one o move malpractice selilements, awards, or judgments fofaling $209,000 0 Yes K Mo
or more in any consecutive 5 year period?

7. Hawve you ever had a federal or state health professional or controlled substance license revoked, 3 Yes ﬁ' Ne ﬁ
suspended, or otherwise disciplined; peen denied 2 license; or currently have disciplinary aclion :
pending against you?

s Havé yﬁu ever been.censured; or requested lo withdraw from a heakth care faclliy's stalf or had 3 Yes ﬁ No
1 -your heatth care facility stalf privileges hwlmﬁarilymoﬁﬁed? o : :

. The Départmont of Commmunity Health will fiet diseriminate ageinst any iridividuzl of group because of race. sex. religion. age, naional origin, color, -
" marita status, disebifity or polidcal befiefs. If you need assistance with reading.-wriing, hearing, etc., under the Americans with Disabiliies’ Act, you
‘may make your needs iown 0 this agency. : .




DCHALOS _
A.0S-010 {04/07) Page 2ol 2

Name
STACEY ANNG Hore-AA
9. Have y&u ever been denied the privilege of taking an examination by any state medical board? O ves }l{ No

16. B0 you hold or ave you held an osteopathic Ycense or reglstration in any stato(s)? If o, list each K Yes 0 No
state, the license number, the date issued, and how the license was obained (either endorsement or

examinalion). DO NOT LIST TEMPORARY LICENSES. You musst have each state board vority

licensure directiy to this hoard office. {Attarh adoitional sheets i necessary.)

Sigle Licans.. wmber Date of lssue (En m:wiﬂximm‘ onj
LESLIA B~ i
£aasas Q- A 79/6 10-17.9% bt m;?_‘ff
MiSSovri £1/0 72 5/2%/77 _lenarmnotiom

Provide a complste chronological record of your educational preparation.
Attach additional sheets if necessary.

Name and addrass of Institution Fmg‘m‘_&s of Alteridance To Degree
HicHiapy STRTE DLV 52€~} JU |
& CARSING, Al 18824 5’ - 199 | B85
? MICIHIGAD STRTG U710 ﬂaﬁ/
> c’ -
@V SEhieat LLlsisanmic il ? 9 A 7796 | pociorn of osrcolarny
& CARIS o, M 'f??JY

Provide a description of your internfresidency tralning expetience.
Attach addifional sheets if necessary.

Name and address of Hospital meﬂaias of Practice To Program Titte
Inteenship: Sk Lpave HEBACT —1 | IREX Y D ToRAL RTATIOE
C-ENTERL /976 /777 OSTECPATIHCG  JITTERIISH 4P
5191 Postoun Rd,
| Kandan CQiky i SSn
R TN
Residency: AW wes 7Y 08 HemerH Tl (. uy;@
Selgncy coters 7 1997 79 Fhricy PrACTICE™
GsTaopATHIC MEDICT A / :IE - W

aRtact CERTIFICATION

t understond that it iz the pelicy of this agency {o secure 2 criminal conviclion history as pait of ihe preicensure screening process. |
authotize this agency to use the Information provided in this application 10 oblain a criminal conviction history fite search from the Central
Records Division of the Michigan Department of Stale Police or ofher law enforcement or judicial record-keeping organization.

} further consert o the release of information o this agency regarding any discipfinary investigations conducted by a simBar ficensure;
ragistra:ian or speciaily cerifficalion board of this or any olher slate, of the Uniled States mililary, of the federai governmard or of |

another counhy

Therstatemems in this application are true and cdrrect. | have not withheld information that might affect the decision 16 be made on ihis
application, In signing this application, { am awarg that a falze statemerd or dishonest answer may be grounds for denlal of my

: apphcaﬂon or revocation of my license and that such misrepresentation is punishable by law.

—F

' Sighature of Applu_.ant X




Staéey Anne'Morgan

Addendum

1) Page 2....Park Lane Medical Center. 5151 Raytown Road, Kansas City Missouri
- 64133, This hospital closed approximately 2000 or 2001. I completed my
traditional osteopathic rotating internship 6/30/1997. This hospital was associated
with University of Health Sciences-College of Osteopathic Medicine.. UHS-COM
(now called Kansas City University of Medicine and Bioscience..KCUMB). This
was an AOA-certified internship.



Michigan Department of Community Health DCHAPH-090 {12105)
Board of Pharmacy
P.G. Box 30670
Lansing, Mi 48809

(517) 335-0918 Tran Infor3I617 (3378561-2 1/54/07
www.michigan.govheaithlicense Thidds 447 ant: €20.90
. Thx S AETE
CONTROLLED SUBSTANCE LICENSE APPLICATION W JTRB5TE
Authorily: Public Act 368 of 1978, as amended
Irtnis foim is not completed, a icense wit not be issued. Tran Tefoist MI7 $33msal-3 it/ 707
A controlied substance license is required for every person who manufacturers, dislibutes, Chidt- 2447 &nts 05 .00
presuibes, or dispenses any controlled substance in Michigan as described in Atticle 7 of Wi ITSREETT
Public Act 368 of 19786, as amended. e haRd ad

A saparate controlled substance license is recuired for each business Jocation from which
you manufacture, distribute, or dispense controlled substances. |f you just prescribe _
controlled substances at mare than one location, you only need ona conirolled substance  [RNRTEEREES :
licensge. Date of Licensure
Information on obtaining a Federal conbrolled substance license may be obtdired by ] -
contacting the Regional Branch, Drug Enfarcement Administration 431 Howard Street, - S—t? } 5 ° 3 Lf&‘é /
Dstrgit. Michigan 48226 {tefephone: 800-882-9539) The Michigan Board of Pharmacy is  [License Number

unable to answer questions about the federal licensing process. ’ ; - }_D—“ 07

Type or Print Only
INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Initial (first time) professional ficense or relicensure of your professional license - $85.00.
¥ yor al;eady hold a professional license and your professional litense oxpires in:

0-12 months the fee is $85.00 (13757)  13-24 months the fee Is $160.00 (23757) 25-36 months the Tee Is $235.00 (33757}

2. MDD .O. Applicants: This applicalior may not be used for physician methadone pragrams. Pleass request an application for
the Physician Methadone Program.

3. Allow up to six weeks for your paper license to anive.

Your check or money ofder deawn or a U.S financial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DG NOT SEND CASH. Fues are dr,.3sited t on receict and can only be refunded under refund rules promulgated by the Departrment.

First Name Middle Name Last Name
STACEY Aunve MHorémA)
Strest Address Telephone Number L
JI290 STolE EATE T
Clry State 2P Code
| FRArd/WeTon) BiluLs HicHionn 78722/
TYPE OF PROFESSIONAL LICENSE STATUS:
{Please Check One): Regular Educational Limited | 1. Have you ever had any health professional license
™1 29.01DO.S. 71-5315 or a Hmied. suspended, revoked, derfed, or surrendered?
(3 53-01 DM, 71-5315 oo O o Yes A o
0O 63-01 DM 715315 or a it Yes, please explain on separae sheet.
0 43-01 MD, 71-5315 or O 2. is your current professionat license limited as a resut
of Doard disciplinary action?
Kfﬂ -01 8.0, 71-5315 O

or
O Yes X No

Wiichigan Permanent 1L.D. Number {as shown on yokr pocket cand}

£149-01 OD. 71-5330

0O &3 - 01 Pharmacy Store 71-530%
3 53-02RPh. 715302

0 53 - 06 Manuf AWholesaler 71-5306

Expiration Date of License S

noocoXoooo

! am applying for a conlrolled substance ficense In Michigan and ceriify that the stalements and irformation abave are lrue.

loco) Mageer~ObD |1l 1o 20077

The Depaﬂﬁs_irg.m Comtmunity He will not discriminat® against any individual or group because of race, sex, religlon, age, natona! orgin, cotor,
marital statusdsability or polti ofz. It you need assistance with reading, writing, hearing, etc., under the American's with Disabilifes Act, yoir
may méke your needs known o Bisdgency.




?'aEJEEF’T“ ();: o
N LEGSTUDENT ID ’

‘fcéURée “ "t“‘TITLE

FALL QUARTER 428B9.- 09/21/59 - 12/08/89 i
HNE . 375 . - COMMUNITY NUTRITION. s
HUM 2814 "HONDRS~ANCIENT WDRLD R
PHY 2398 .. INTRGDUCTORY:PHYSICS ‘111, CBI& : :
1 PHY. 258 : INTRO,PHYSICS LABORATORY

.58 241 BECOMING HUMAN 50C.5¢1 PERSP
! - s o e .- 17 CUM CREDITS ¢ 107.0 TCUMTGPA
= CDURSE INFORMATIUN e il DEAN‘S LIST_ TP B -
FALL QUARTER 1987 ‘ 09/24/87 - 12/11/87 e )

AT 4G1H T HONDRS WRITING AMERICAN EXPER .
A CEM: 440 - ~: INTRCDUCTORY CHEMISTRY' D
-...CEM. .381. . .INTRODUCTORY. CHEMISTRY. LAB

1 "HCP” 404N INDIVIDUAL SPORTS I ° i
LoowNTH {1 T adne s "ALGEBRA- TRIGONOMETRY
. (CUM CREDITS 42,0 . » - -CUM GPA |

S| WINTER QUARTER 1990 '01/04/90 - -03/16/90 .-
| (HEC 201  PERSPECTIVES, IN HUMAN, ECOLOGY |
b} PHY 238B INTRDDULTGRY PHYSICS II. CBI
CPHY © 258+ INTRO'PHYSICS LABORATORY
PSL 431 - HUMAN PHYSIOLOGY . - ', & @ -
(CUM CREDITS : 148.0 CUM GRA :

U-!_.._,ii.)m‘

~ _;.‘mm -‘ .

) ER QUARTER 1953 01/06/88 - 03/18/88

TATLT 1727 WRITING AMERICA ON FILM : 3

- -CEM: 1418, CHEMICAL PRINCIPLES T4
3
5

1. FNF - 102 NUTRITION FOR, HUMANS
[ MTH 12 CALCULUS & ANALYTIC GEOMETRY 1 TG 280 - HISTORY OF MOTION PICTURE .
CUM CREDITS = 134.0 - CUM GPA - SR

TCUM CREDITS & 27.0°- -~ CUM GPA :- R - : -
: DEAN’S,LIST= ,‘;11;,- R BES . . | DEAN’S LIST

- | SUMMER QUARTER 1980 06/20/80 - 08/31/9¢ -
-PHL 340  MORAL:PROB- IN-MED & LIFE SGI
PHY 257 INTRO PHYSICS LABORATORY
©ZOL 441 FUNDAMENTAL GENETICS
CUM CREDITS : 144.0 & ,CUM GPA-:

SPRING QUARTER 1990 03/28/90 - 06/08/90
ANT 316  GENERAL ANATOMY .

" PSL 432 HUMAN PHYSIOLOGY - '
PSY . 485  PSYCHOLOGY .OF LDVE & MATURITY

SPR:NG @UARTER.1988 03/30/88 = 06/10/88

. ATL 123  WRITING AMERLCAN:EXPRESSION 3

DESCRIPTIVE INORGANTC CHEM, 3
-
5

-, .Fm -

VTHE HEALTHY. LTEESTYLE ~© .
-CALCULUS . ANALYTEC; GEGMETRY II .
L UA1.0. 0 cuM GPA

FALYL -QUARTER 4990 09/20/90 —'12/07/90
_ENG . 242 . PGPULAR LITERARY. FORMS - -
CFSC 455 FODD ANALYSIS I - Co4
HNF - 461 . - ENERGY' NUTR -PROT. FOR UM NUTR™™ 4 "~

MPH: 301 INTRDDUCTDRY MICROBIOLOGY .. NECERNY .
[CUM CREDITS . 158.0  ~ 'CLM GRA * )

] WINTER QUARTFR 1991 01/04/91 = 03/15/91
ANT 480 - SPECIAL PROBLEMS
T . 'SPEC -PROBLEMS' " Ak
cem..152 . QUANTITATIVE ANALYSIS PRI I
. | HNF 462 VIT MIN FOR HUMAN NUTRITIDN .
| HNF . 453 NUTRITION & HUMAN DEVELOPMEN

. CUM CREDITS : 171.0.7 . - - CUM GPA’ ‘ Sa———

nip

QUARTER ‘1088
;g210 JGENERAL BIDLOGY ' . 4
ORGANIC . CHEMISTRY .. . 4 :
”DRGANIC CHEMISTRY LABDRATDRY e
K- 38
<

"be /25788 12/09/88 L

'?ipERSlNAL FINANCE "
/INTRO: PSYCH! SOCIAL PERSONALITY
‘56 o _Cum GPA

. GEMERAL Bzotoav NI |
-.-ORGANIC. CHEMISTRY. . 4
: :
3

"1S.§ +212.. CORING ; CHANGE : INST MODERN 'SOC o SPRING GUARTER :1881  03/27/91 - 06/07/91. ,
.- .CUM CREBITS.:. 72.0. .. . CUM.GPA T | T 480 . .sPEcTAL -PROBLEMS. . . . 2
: 177 RO o " 'SPEC_ PROBLEMS - .

JHNF. 470 - ¢ CEINICAL NUTRITION. <
+HNF. 490E  PROR LIT II FOODS NUTR INFB
MPH 302 INTRDDUCTDRY MICRGBIDLDGY LAB

" CUM CREDITS : i80.0° ' . CUM GPA -
‘~~~vf———--f-f-ﬁianDNTINUEDZON,PAGE_O27 -

'ZLPROVIDED SDLELY FDR TR
MDCH/BDARD OF OSTED.MED&SURGERY
BOX: 30670 ¢ N
[LANSING ! MID4B209

wgad.mﬂx_,_anl

_actina Univarsi fv-Reais




RECEWEB

NUV 1 9 20[)7
E)EEF’T’ C)f= LJE&% ;

o cns

GMWE

5 X
F-&

Cﬂ

HRSk TITLE

"3y NUTRITIUNAL SCIENCES
,HUMAN ECOLOGY
WITH HGNOR

COURSE INFURMATIDN
) 09/01/92 e 12/31/92

CEARD SEMESTER '992

CCANT . CBET I MEDICAL GROSST AMATOMY
. BCH.- 521 .+ MEDICAL - BIDCHEMISTRY
.OST BOt,  CLINICAL "SKILLS I

: DOCTOR/PATIENT. RELATIONSHIP I

L OST B4 INTEGRATIVE CLIN «CORREL T
PSL . 501A JINTRO MEDICAL PHYSIULDGY

: o CUM CREDITS T 20 c - CUM GPA

S

S pst ot 504*“

'.SPPING SEMESTER 1993 01/12/93 - 05/07/93

~ 'INTEGRATIVE CLIN CORREL II
'5ﬂLBASIC PRINCIPLES OF:. PATHGLGGY
\CUM :CREDITS . 40ﬁ0

;,auMMER SEMESTER 1993 05/17/93 - 07/23/93
. GSI. 543 . INTEGRATIVE CLIN, CDRREL I,
PHM- ¢ 563 ”MEDIC‘L PHARMACOLDCY :

J¢SUMMER SEMESTER 1993 05/17/93. —707/30/93
STV 511

-wSUMMER SEMESTER 1993 05/17/93 - 08/19/93

. CMS 512, BIOSTATISTICS AND EPIDEMIULUGY
UPHDT ‘5337 -GENETTCS: FOR MEDICALY PRACTICE
5531” INTRODUCTFION  TO. RADIOLDGY -

" RAD]
- .GLM CREDITS-

. CUM. GPA

" PRIN OF FAMILY MEDICINE I
©SYS BRY NEURGMUSCULGSKLTL 11
- /SYSTEMS BIOLUGY:
SYS -BIO. HEMATDPDEETIC

10 GASTROINTESTINAL
5¥5: BID- ENDOCRINOLOGY - -
INTEGRATIVE GLIN CORREL 1v

PRIN OF FAMILY MEDLCINE 11

-SYSTEMS -BIDLOGY: BEHAVIOR IT .
. '$YS BIO CARDIOVASCULAR
57 (. SYSTEMS BIOLOGY:
.., INTEGRATIVE: CLIN, CORREL -V

-

CANTS 552 MEOICAL -NEUROSCIENCE ..
ANT. 562 :, MEDICAL, HISTOLOGY - =

. 'BIM. ‘590 SPEC PROBLEMS, IN BIOMECHANICS

" MPH - MEOICAL MICROBIO'& IMMUNOLOGY

+-10ST. 502" CLINICAL :SKILLS .II.

.. 0ST .. 505, . DOCTGR/PATIENT RELATIONSHIP I

SYS’BID NEUROMUSCULOSKLTL 1 T

7/93.

“BERAVIGR. T .

L GRANTED: '08/07/€1 §:.

L WA

4
3
1
=
- 3
1
1
2

7 : :ln

20
R

3
76‘
-

5Y5 BIO NEUROMUSCULOSKLTE SITT 7

IRESPIRATORY Bl

OST™ 523 ° SYS BIC GENITOURINARY
OST 526 :-SYS BYG INTEGUMENTARY. © .-
OST. 527. :5YS.BIOLOGY: FEMALE REPRO-
"OST 528  SYS BIO: GROWTH & DEV
JOST 546 “INTEGRATIVE CLIN GORREL VI'

590  SPECTAL PROBLEMS. ;. -

- GST -

FALL SEMESTER 1994

‘IM 650  MEDICINE CLERKSHIP
OM 620 -UIRECTED STUDIES
OM~ 653  .SURGERY CLERKSHIP- -
OM 854 . ANESTHESIOLCGY CLERKSHIP )
RAD' 609 - RADIOLDGY CLERKSHIE ™
- CUM- CREDITS 140,0 ) CUM-GPA
‘SPRING SEMESTER 1995. 01/11/95 - 05/05/95 i
.IM, 850 . MEDICINE: CLERKSHIP- - B
OM 620 . DIRECTED STUDIES B .
OM - 656 ' ORTMOPEDIC CLERKSHIP 6"
PSC . 608 PSYCHIATRY & REHAV SCIEN: CKSH -

-SUNMER SEMESTER 1995 05/15/95 - 08/18/95

IM 657 ° EMERGENCY MEDICINE CLERKSHIP . 5 .
“OM . 651  OBSTETRICS. & GYNECDLDGY CLKSHP 9. -
| PED 8§00  PEDIATRICS-CLERKSHIP - . <. @ & -
CUM CREDITS : 189.0 cum GPA :. .

FALL SEMESTER 1995 08/28/95 - 12/15/95 -
IM° 650 'MEDICINE CLERKSHIP -

~IM - 653 ' ONCOLOGY .& HEMATGLOGY CLKSHR . & -
IM T-GSS. -NEUROLOGY. CLERKSHIP .« CLoe B
‘OM 620 DIRECTED STUDIES . 8

© CUM CREDITS :. 218. o -cuM*GPA*--

: SPRING SEMESTER- 1986 01/10/96 = 05/03/96 )

~BIM 801 OSTEO.MANIPUL -MEDICINE CLrSHP: . 5
2 FM- -801 - -CLIN:PRACTICUM FAMILY, MEDICINE
M - B20 :DIRECTED STUDIES " ’

“IM T 652 - GASTROENTERCLOGY : CLERKSHIP

oM, .. 620, jDIRECTED STUDIES.

OCTDR OF . OSTEDPATHY

* COLLEGE:

S SUMMER SEMESTER §994 u5/16/94 - 08/19/94 l

(CUM CREDITS : 116.0. | UM GPA. 3

08/29/94 -~ 12/16/94

CUM CREDITS 1. 168, O CUM GPA P

CUM CREDITS 241 .0 . ”UM.GPA

.. GRANTED: 05/03/9¢
MAJOR : OSTEQPATHIC MEDICINE  *© o~ 0 o
. DSTEOPATHIC MEDICINE -

-ﬁ——ffjfj-r——mo ENTRIES. BELOW. THIS LINE--

f;PRDVIDED SOLELY FDRq . ;

" UMDEH/BOARD OF DSTED MED&SURGERY
?f BOX ;30870 . - . 2
LANSING MI 43909

oy




DCHILOS-044 (04/07) Michigan Department of Gommunity Health Page 1of 2
e Board of Osteopathic Medlicine and Surgery

s P.O. Box 30670 ! .
Lansing, MI 48909 RECEIVE%

{517) 335-0918 '

www.michigan goviheatthlicense NOV 19 2007
CERTIFICATION OF INTERNSHIP
s o 3 it coropltag, 2 eenoe Wi 1 0 st DEPT. OF LEG

INSTRUCTIONS TO APPLICANT:

Complete Section |. Type or print your name exactly as it appears on vour application. For completion of Section 1, send
this form to the Medical Director or Superintendent of the fraining hospital where you served your intemship. This

certification must be subrmitted directly to the Michigan Board of Osteapathic Medicine and Surgery by the Director of the
training program.

SECTION | - APPLICANT INFORMATION

First Nama Middle Name . Lagt Mame
STHACEY RS H OB G A/

Social Sacurity Nurnber Date of Birth

{Ticepital Sreet Addrass

B1Ol Poagtowdn Aead
City State

7IP Code
Poreon Gy MiSS o (o3
Dagtime Tdeﬁlaf Nu&m,ber All Previous Names andior Birth Mame Used {if applicable)
STHCEY PUNG GOLOr e (7 #77)

Nearme of Hospital

Yorve Lone Mzdical Centir

Signature of Applicant Dde

Applicant: Upon completion of Section ), send this form to the Medical Director or
Superintendent of the training hospital where you served your internship for
completion of Section Il



1.0S-044 (04/07)
%1,5.—; H
b

_ USTacey puwe pMorcan)

THIS SIDE TO BE COMPLETED BY THE MEDICAL DIRECTOR OR SUPERINTENDENT

SECTION it - CERTIFICATION OF INTERNSHIP

Piease complele the foliowiig infermation. Return this compisted ceriification direci! ¥ to the Michigan Board of Ostecpathic Medicine
and Surgery at the address shown on the revarse side of ihis form.

Page 20f2 .

Name of Hospital
Park Lame Hospital

Street Address of Hospital
Park Lane Hospital is now closed.

i State Zlp Code
Kansas City MO 64106
Is this inlemship AOA approved?
&/ Yes 0 Mo
| cenlify that Stacey Amme Goldfine Morgan

{Applicant’s Name)

has completod one year of internship at the above named hospital beginning July 1, 1996
June 30, 1997 {MathDaylYean)

{(Month/Dayrearn

and ending

| certify that this internship is one year in duration; of a rotating type, with at least 8 months of exposure in basic co
disciplines, 2 months of general intemnal medicine, 1 month of emergency medicine, and 1 month of family practice, and
that this Hospital is cuirently approved for the training of intems by the American Ostecpathic Association. | furth
cerlify that the above named physician has served an apportioned time in each of the named rotations and hag
satisfactorily performed hisfher duties,

CQe W c‘i '\"Jc'L{M;%)zV'

Signature of Medical Director or Superintendent

Shari L. Hunter November 16, 2007

Print or Type Mame {ate of Signature
KCUMB-COMEC Coordinator

SEAL
Titie ’

If hospital has no seal, pleate indicate

IMPORTANT: This certification may not be dated and submitted more than fifteon {15) days prior to
the completion of a full year's internship. :
The Dépaﬂment of Community Health will not diseriminate against any individudl of group beteuse of race, sox, religion, age, naticnal ofgin, calor,

maritd status, disabilily or politicai befliefs. if you need assistance with reading. writing. hearing, eic., under the Americans with Disabliies Act, you may
make your nesds known to this agency. ’



e - f
g . T e
by

Departinent of Insurance

Martr Blunt Financial Instirutions
Govermior David T. Broeker, Direcror and Professional Registration
State of Missouri DIVISION OF PROFESSIONAL REGISTRATION Douglas M. Ommen, Director
STATE BOARD OF REGISTRATION FOR THE HEALING ARTS Tina Steinman
3605 Missouri Boulevard Execurtive Direcror

PO. Box 4
] effcrsor): Ciry, MO 65102-0004 R E CE ﬁ] E ﬁ

573-751-0098
866-289-5753 TOLL FREE O 2 8 00
573-751-3166 FAX NOV 2007
800-735-2966 TTY |
website: www.pr.mo.govihealingarts.asp DEPT. OF LEG

To:

Michigan Board of Medicine
Bureau of Health Services P.O. Box 30670
Lansing, Ml 489098170

This is to certify that the records of the Missouri Board of Healing Arts indicate ihe
foliowing information regarding Stacey A Morgan, D.O.. :

LICENSE TYPE: Osteopathy Phys & Surgeon
DATE OF BIRTH:. [
LICENSE NUMBER: 111072
DATE ISSUED: 8/28/1997
: Active
STATUS: o Ve
EXPIRATION DATE: 173172008
LICENSE METHOD: Endorsement
MEDICAL SCHOOL.: Michigan ymv Clg Of Ostecpathic
DISCIPLINARY ACTION: None
A ‘
iy
. v
" Rose Evers

Verifications Clerk

117202007
Date

- This is the only form that will be used by the Missouri State Board of Registration for the
‘Healing Arts for the purpose of license verification.




KATHLEEN SEBELIUS STATE BOARD OF HEALING ARTS LAmNﬁgﬁ%ﬁG&g

GOVERNOR

November 9, 2007 - RECEIVED

Michigan Board of Osteopathic Medicine & Surgery UV 162007
PO Box 30670
Lansing, MI 48909-7518 DEPT. OF LEG

This is to certify that: Stacey Anne Morgan, DO has been licensed to practice in Kansas
in the following profession: Doctor of Osteopathy (DO}

License Number: 05-27916

Date of Birth:

Profession: Doctor of Osteopathy (DO}
License Designation: Active

License Status: Current

Original License Date: 106/17/1998

Expiration Date: 09/30/2008

Disciplinary Action: None

Pending Complaints: None /

Unless otherwise indicated, this licensee has not been subject to disciplinary proceeding
by the Kansas Board of Healing Arts.

Verified by:

Deb Jac on

Venfication Clerk
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IN THE CIRCUIT COURT OF CASS COUNTY, M’E g

YZZEG@g

In Re The Marriage OF: ) o Elpis
Stacey Anne Morgan, ) CAss ¢g NTY )
Petitiorer, ) “RCuIT ¢
and ) Case No. 08CA-CV00582
Mitchell Todd Morgan, )
Respondent. )

JUDGMENT OF DISSOLUTION OF MARRIAGE

-

L

NOW ON THIS 2% day of . & .. . 2008, this cause comes on for

trial; Petitioner (STACEY ANNE MORGAN}%

pearing i person and by and through

~her attorney, SHARON LOWENSTEIN, and Respondent, MITCHELL TODD
MORGAN, appearing in person and by and throngh his attorney, ELIZABETH HILL,
whereupon said cause is taken up for hearing and submitted to the Court upon the
pleadings and proof adduced: ard, thereupon, the Court having heard evidence

submitted and being well and truly advised in the prernises, finds:

oy

. The Court has jurisdiction of the parties and the subject matter,

2. Petitioner is a resident of Farmington Hills, County of Oakland, Michigan.

3. Respondent is and has been a resident of the State of Missouri for more than 90
days immediately preceding the filing of the parties’ Petition, residing at 16931
Heather Lane, Loch Lloyd Village, Belion, County of Cass, Missouri, 64012.

4. Thirty (30) days have elapsed since the filing of the Petition.

5. Respondent entered his appearasice herein with the filing of Respondent’s Entry of

Appearance in this action on the 27th day of February, 2008.




1T IS FURTHER ORDERED AND ADJUDGED that Petitioper shall have as her

sole and separate property the 2006 Mini Cooper, VIN [EEEEuulNEEIEEEI Y

that Petitioner assume and pay any indebtedness and hold Respondent harmless thereon.
IT IS FURTHER ORDERED AND ADJUDGED that Respondent shall have as his
sole and separate property the 2000 Mercedes Bemz S500, VIN
#_ and that Respondent assume and pay any indebiedness and
h_olldl_'Pe_titioner harmless thereon.
B -‘I"I.‘ IS FURTHER ORDERED that the parties perform all remaining terms of their
o Vr'writ-{en Pféper_ty Settlernent Agreement.

{°° IT IS FURTHER ORDERED that the Petitioner’s name be changed th STACEY

"X MORGAN GOLDFINE>
ST — ‘ _“’*—_‘/’

IT IS FURTHER ORDERED that the costs (filing fee) are assessed against the

Petitioner; each party shall pay his or her litigation expenses.

~ IN DEFAULT LET EXECUTION ISSUE. - g
.A DA'TE: !_,? h ‘:"";“' - w.',;(..-«’ ' I.'j} . i,c,‘mf- .,'..fL "?}‘1 ,,,{;.J“ ;.;'/5/ e ;F‘j‘*’ ;Lﬁ::

FODGE/OF THE CIRCUIT COURT



