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*Insert full name Name of Company
of company

* London International Hospital Limited

Nature of Business

Hospital activities; Specialist medical practice activities

We give notice that we have been appointed liquidator(s) of the above company on 30 March 2017
The appointment was by Members and Creditors

Type of liquidation Creditors /\

Name of Liquidator Stephey Rébert Cork
Office holder number 8627

Address 52 Brogk t
London
WIK 5
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Name of Liquidator Joanne Elfzabeth Milner
Office holder number 8761
Address 52 Brook Street

London
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Cork Gully LLP
52 Brook Street 5
London b
e I" l\”" "
Time Critical Reference a *ABAT1 756"

S e 12/04/2017 #358

COMPANIES HOUSE




