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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)

Name of Company:

For official use

Company number

06887017

Clover Medics Limited

Nature of Business:

Other Human Health Activities

| give notice that | have been appointed Liguidator of the above Company on 6 December, 2017

The appointment was by: Members

Type of liquidation: Members’ Voluntary Liquidation

Name of Liquidator:

Holder number: 20170

Louise Carrington

Address Bridgewood Financial Solutions Limited
Second Floor
Poynt South
Upper Parllament Street
Nottingham
Signature: &\ Date ‘ '
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Name of Liguidator:
Holder number:
Address:
Signature Date
Presenter's name and address and
reference (If any}. For Official
TBINO1C General S¢
Louise Carrngton
Bridgewood Financial Solutions Ltd
Second Flocr *ABLZNTJS*
Poynt South A17 11/12/2017 #52

Upper Parltament Street

~ Nottingham

Time Critic2l Reference

COMPANIES HOUSE
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NOTES

The address for companies registered in England and Wales or Wales is.-

The Registrar of Companies
Companies House

Crown Way

Cardiff

CF14 3UZ

Or, for companies registered in Scotland:-

The Registrar of Companies
Companies House
37 Castle Terrace
Edinburgh

EH1 2EB



