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Company Name:

Company Number:

Date of this return:

SIC codes:

Company Type:

Situation of Registered
Office:

PROSTHETICS, ORTHOTICS AND REHABILITATION TECHNOLOGY
- EDUCATION AND RESEARCH

05735089

08/03/2015

86900

Private company limited by guarantee exempt under section 60

50 LITTLEMEAD LANE
EXMOUTH

DEVON

ENGLAND

EXS8 3BS

Officers of the company
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Company Secretary |

Type:

Full forename(s):

Surname:

Former names:

Service Address:

Person
MRS MELANIE

WADE

50 LITTLEMEAD LANE
EXMOUTH

DEVON

ENGLAND

EXS8 3BS
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Company Director |

Tvpe: Person
Ful]forename(s) : MRS DIANA MAUREEN
Surname: CORRICK

Former names:

Service Address: 1 STOKE LYNE
EXMOUTH

DEVON
EXS8 4ND

Country/State Usually Resident: ENGLAND

Date of Birth: 02/12/1933 Nationality: BRITISH
Occupation: CHIEF EXECUTIVE
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Company Director 2

Tvpe: Person

Full forename(s): MRS SANDRA

Surname: SEXTON

Former names:

Service Address: 95 DRY BURGH ROAD
WISHAW
LANARKSHIRE
UNITED KINGDOM
MIL2 7JH

Country/State Usually Resident: UNITED KINGDOM

Date of Birth: 07/09/1964 Nationality: BRITISH
Occupation: MANAGER

Authorisation
Authenticated

This form was authorised by one of the following:

Director, Secretary, Person Authorised, Charity Commission Receiver and Manager, CIC Manager, Judicial Factor.
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