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Notice of appointment of I|qU|dator
Voluntary winding up S
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use Company number
{Address Overleaf)

02570835

Name of Company

* Resource Medical Limited -

Nature of Business

Management consultancy activities

1We give notice that We have been appointed liquidator(s) of the above company on
16 October 2017 7~

The appointment was by Creditors

Type of liquidation Creditors

Name of Liguidator ~ Julie Swan

Office holder number 9168
Address PCR (London) LLP, St Martin's House, The Runway, South Ruislip, Middiesex,
HA4 6SE

Signature j fm Date
N —

Name of Liquidator Mark Phillips

Office holder number 9320

Address PCR (London) LLP, St Martin's House, The Runway, South Ruislip, Middlesex,
HA4 6SE

el i ——

Sig% Date

Presentor's name and address and

reference (If any): For Official Use
RESCUO1 General Section Post room
Julie Swan

PCR {London} LLP
St Martin's House

The Runway

South Ruislip

Middlesex, HA4 6SE
Time Critical Reference
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