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COMPANIES FORM No. 600

Notice of appointment of liquidator

Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies
(Address overleaf)

beld block kettering Name of company

* Insert full name
of company

For official use

Company number

02678415

Clinovia Healthcare Services Ltd

Nature of Business

1 give notice that T have been appointed joint hquidator of the above company

on 14/08/2013

The appomtment was by order of the High Court

Type of hquidation MVL

Name of hquidator Alan Watson Graham

Office holder number 8719

Address KPMG LLP 8 Salisbury Squaie

London EC4Y 8BB

Signature W Date 2 September 2013

Name of Liquidator

Office holder number

Address

Signature Date
Presentor’s name, address and For official Use

General se

reference (if any)
KPMG LLP
Restructuring

8 Sahisbury Square
London

EC4Y 8BB
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