FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

CHWP000

Please da not

o
msem‘grgm Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use ~ Company number

Please complele  (pddress overleaf) A
legibly, preferably i ; 03263017

in black type. or

£
r

i ! H

........ [ S T

botd block Iettering Name of comparty

. » Integrated Care Services Limited
msert full name - — i — e e —————]
of company
Nature of Business
Care Services |
| / W give notice that | / we’have been appointed liquidator(s} of the above company
on 31 October 2017
t delete as The appointment was by [thecompany] [the creditors}t
appropriaie

Type of liquidation Hermyars] [Creditors]s

Name of Liquidator Martin Armstrong

Office holder number 6212
Address AI*eq House, 1 Westmead Road, Sutton SM1 4LA

\ ) \

Signature WM {p"\ Date kn\\hn'

I

Name of Liquidator

Office hoilder number

Address
Signature Date
Presenter's namé address and For official Use (02/086)
reference (if any) : General Section Post roam
*ABISOTEX" ,, ]"’
Time Critical Reference A24 08/11/2017 #130

COMPANIES HOUSE




