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Please complete in typescript,
or in bold black capitals

Company Number

Company Name in fuli

HANIKIER

* F288AD40 *

Il

N

Appointment
form Appointment as director
NAME *Style / Title

Notes on completion

appear on reverse. FOfename(S)
Surname
Previous
Forename{s)

Usual residential
address

Post town

County / Region

T Nationality

T Other directorships
(additional space overleaf}

Consent signature

* Voluntary details.
Directors only.

Signed

** Please delete as appropriate

Please give the name, address,
telephone number and, if available,
a DX number and Exchange of

the person Companies House should
contact if there is any query.
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Form revised March 1995
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Appointment of director or secretary

2142

THE MEDIcAL PRoTECTION Soci ETY

Date of
appointment

LimieDd
Day Month Year Day Month Year
1| o5 | 96 |TDateofBirth| 2.& | o0& 4¢

Please mark the appropriate box. If appointment is
as a director and secretary mark both boxes.

7

as secretary

*Honours etc

Ro2crT Canon

S& wARY
Previous

Surname(s)

b7 Kingstoow Smeer
LonDow Posteode | Atesj TP
Country u »

Z’Z CTISH T Business occupation de \/EIZ
INTEXRAT ONAC TTANKEL OUNER PollsuTidw ZA4Ton €

Tewdase Ry CAARE) et Tindact, Recey (Pri) erd P70
I consent/;o ct as *7 director /M of the above named company

o

Date

A,din.n{or segfetary etc must sign the form below.

% . R.N. PALMER |Date Meuy \996
SECRLETARY
LILNAINA LI
{**a"Wector / secretary / administrator / adm|n|strat|ve receiver [ receiver manager / receiver)
7 DrRNPaimer, Secetwry
50 Hallam Street, London WIN 6DE

e O)7V 637 OSL\

DX number 41'{ 36 DX exchange ok-fp-rb Cu'sm Na'rw\

When you have completed and signed the form please send it to the
Registrar of Companies at:

Companies House, Crown Way, Cardiff, CF4 3UZ

for companies registered in England and Wales or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

for companies registered in Scotland DX 235 Edinburgh

DX 33050 Cardiff
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