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This form should bo completed in black.

The Information printed below Is taken from Companies
House records as at 22/01/94

If this information requires amendment use the spaces
opposite,

Date of this return (See note 1)
The information in this return should be made up te a
date not [ater than

Day Month Yaar
L13 [ 02 [ 9)4]

Date of next return (See note 2)

If you wish to make your next return to a date earlier
than the anniversary of this return please show the date
here, Companies House will then send a form at the
appropriate time.

Registered Office (See note 3)
This Is the address registered by Companies House,

7/9 WELLINGTON SQUARE
HASTINGS

EAST SUSSEX

TN34 1PD

Principal business aclivities {See note 4)

Trade classification is
8749 OTHER MEDICAL SERVICES

If the code canhnot be determined from the notes, give a
brief description of principal actlvity.

of company number 02582268

[x]

company name
FERGUSON CARE LIMITED

company type
PRIVATE COMPANY LIMITED BY SHARES

If you are making the return up to an earlier date,
show the date here. Please note that the form must
be delivered to Companies House within 28 days of
this earlier date,

Day Month  Year

Day Month  Year

Lo L { ]

.......................................................

.......................................................

-------------------------------------------------------




02582268 It the informaticn shown needs amendment, give
. details below and, for secretary and director
Register of members (See rore ) particulars, the date of any change. )

The register is kept at 2
REGISTERED OFFICE = fedeiveesearuecsssssrnssvessssamassanamnmsmnasnannnann

-------------------------------------------------------

------------------------------------------------------

Register of debenture holders (Sce note 6)

Any register of debenture holders (or duplicate) is
kept at

.......................................................
-------------------------------------------------------
-------------------------------------------------------

-------------------------------------------------------

Company Secretary (See note 7)

Particulars of a hew secretary must be notified on Day _ Month _ Year
form 288, [ | i Date of any change.

STUART MACKENZIE = eeetieauaucecencccncsccncsattrtastcaammcnsanconncenens:
FERGUSON  eeeiidaadcsaseeesecscessessiasuscasanensncencacnaaas
CHATEAU FLEUR DE L¥S 117 ST HELENS PARK &~ =  ceveeeemuemoiimimciiicitreearetm e ccacanaanns
HASTINGS  eeeeieeeissnesaeesssesaescessemseesessessensassenaaecs
EAST SUSSER TN34 2JW = eeeesesacsmceeseseseassssaassasnasesessenctmsaaiaaaaans

.......................................................
-------------------------------------------------------
.......................................................
.......................................................

Day Month Year

If this person has ceased to be secretary, please
state when. | | | Date of resignation.

Directors (See note 7)

Particulars of a new director must be notified on Day  Month _ Year
form 288. { I [ Date of any change.

MARY FRANCES  eessreemesaseuscscmacecccssesrttedsdccascaccacaaaionraa,
FERGUSON  aeeeiieeeemissssamnansccemrmmraasasio e msemcmaanenron,
CHARTEAU FLEWR DE LYS 117 ST HELENS PARK  cccmimmii it s iit st e e s
HASTINGS ~  eeeeeeeecinseraessaiastaseemeeecesssssisasatocneaaenan,
EAST SUSSEX THM34 Z3W 0 ererrinessssresametasssescoreccasieenaatennaanenanaann,

........................................................
-------------------------------------------------------

.......................................................

Date of Birth:— I5/04/40 e
Nat:sBRITISH ||| eestesnmetmammssassstauiodinerac s st aandmmrn e
Occ :COMPANY DIRECTOR = smsscscsccanuaicvaceoaanasseo o s rnen e nemaucannas
Day Month  Year

If this person has ceased to be director, please
state when. I | | Date of resignation.

------------------------------------------------------

Other direCtOrsNl s, e
Page 2 ............................ L e R L L L L e



L ]

If the information shown needs amendment, give
02582268 detalls below and the date of any change.

Diredtors - continued

Particulars | Day _ Menth  Year

t | ] ' 1 |Dateof any change.

£
>

[ 3

STUBRT MACKENZTE it i e e tsmccaaacerccacsrnsnenassnssnsascnnnn:
FERGUSON e ieierreaeiettereassscassceassnassssenenannnns
CHATEAU FLEUR DE LY¥S 117 ST HELENS PARK = ciiieiieeiennvevmcranenas e
HASTINGS it eameceermeeaeearmceenranneerana—
EAST SUSSEX TN34 20W et tee e aeacecaneneseacseatnacaan veeaen

.......................................................
......................................................

------------------------------------------------------

Date of Birth:— 16/06/51 et ieeeeeeaeeeeiecaaeeaneeamaaaans
Nat:BRITISH = i imnasessabascadacmasemeeicaccccanaseeacanaenas
Occ:AIRLINE PILOT i iteeatctatcasneeeaeeasinmecemmetanen et
Day Month  Year

] I ] l i |Date. of resignation.

If this person has ceased to be director, please
state when. I

Other directorships. ~ TTTTTITITIIITTTTTTATEmmmmmREmmmmamsrmsssss s

.......................................................

Day  Month  Year
| | | | | |Date of any change.

Particulars, I

.......................................................

NC MORE DIRECTORS -~ ADDITIONAL SECRETARIES ~ cecccreeieaaaiorcarancsasasssnncanansasscraancneaanes
OR DIRECTORS MUST BE NOTIFIED ON FORM 288.  cacocorcccccoccccuceuncenamenancnncsnsssamoanaanaanannans

.......................................................
.......................................................
.......................................................

.......................................................

Day Month Year
| I ] | i IDateof resignation.

If this person has ceased to be director, please
state when. |

Other directorshlps. TITTTTTUTTUTRTImmTImIIRmIImmImmmmmmsmsssssass s os e

.......................................................

Day Month  Year
[ | [ | I |Dateofanychange.

Particulars, I

.......................................................

NO MORE DIRECTORS — ADDITIONAL SECRETARIES — sececucmnciteiciainmmiaatccicreacceccasascanncannn.
GR DIRECTORS MUST BE NOTIFIED ON FORM 288. @ ceemmiciiiiiii i iiae it et et ceccceccnsamaaaaen,

------------------------------------------------------

4 D Month Y
ok l If this person has ceased to be director, pleass |._ = | = I =
i |

1

state when, i Date of resignation,

Other directorships.
Page 3
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02582268
Issued Share Capital (See note 8)

Enter details of all shares in issue at the date of this
return,

Numbsr of
shares issued

Aggregate
nominal vaiug
(le Number of shores
issued  multiplicd by
nomina} va!ue per share)

4
’l:fcm

Class
(eg Ordicary/
Preference etc)

O QD) v ARt fod
Totals too ]L 16
List of past and present members
{See note 9)
(Use attached schedule where appropriate) Please mark the
A full lis* is required If one was not included with appropriale box.
either of the Jast two returns. There were no changes in the period v
not on
on paper paper

The fast full members list was at 13/02/92

A list of changes is enciosed

A full list of members is enclosed

Elective resolutions (See note 10)
(Private companies only)

If an elective resolution is in force at the date of this
return to dispense with annual general meetings, mark
this box.

If an elective resolution is in force at the date of this
return to dispense with laying accounts in general
meetings, mark this box,

Certificale

| certify that the information given in this return is true
to the best of my knowledge and belief.

| enclose the fee of £32,

Cheques should be made payable
to Companies House.

Signed //-}é?.—f_i_&“;s«x_ : .4‘.’{...

------------------------------------

Secretary/Director *
*(delete as appropriate)

Br— 01~ T

[ERERERYEEREENNYNENNEY N e

Date

This return includes 0 continuation sheats.

(enter number)
Flease ensure that you have completed

all sections on this page.

To whom should Companies Houss direct any enquiries
about the information shown in this return?

--------------------------------------

CﬁﬁﬁTERED ACCOUNTANTS

U7/ WELLINGTON sQuare T

HASTINGS TN Ry .

sestasnaan TEE R RCB R POStCOde ----------------------
e_/’

ROFEIea Fapor Telephone Owaw. 7at7ee  — BX
Page 4
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