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COMPANIES REGISTRY

Waterfrant Piaza

8 Laganbank Road
BELFAST

BT1 3RS

Tel 0845 604 88 88

Fax- 028 9090 5291 ANNUAL RETURN
Emall info companiesragisiry@detini.gov.uk

Web  www compamesregistry-ni gov uk

Cornpany Number Ni034858 COMPAN‘ES M s
Company Name Care (Northern irsland) Ltd F EE PND
Company Type’ 0-NI PR LTD SH RELFAST

Date’ 05/09/2009

A full list of members is

enclosed
DATE OF THIS RETURN v vE
The mformation in this return should be made up to a oA MONTR  YEAR
date not later than
i L I
251012004
DATE OF NEXT RETURN
If you wish to make up vour next return to a date earlier bay W TEAR
than the anniversary of this return please show the date
here Compames Registry will then send a form at the i 1 J
appropniate tme
REGISTERED OFFICE
This 1s the address registered by Companias Reqtstry
If you wish to change this address please file form 295
ASHDALE HOUSE _ - - -
ARMAGHLOUGHEY ROAD
BALLYGAWLEY
CO TYRONE %
BT70 2LG 2
é *JZKOEGIL™
= IR 23/12/2009 227
COMPANIES HOUSE B
JNI 09#11/2009 228 B
COMPANIES HOUSE ==
NiD 05110/2008 145

COMPANIES HOUSE
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27-0CT-2008 12:84 FROM CARENIILTDEASHDALE CARE( TQ

8749-OTHER MEDICAL SERVICES

M._ﬂv____ .

J‘w“ '-J ’#"“d; -:‘.
LOCATICN O@W& & MEMBERS
Thisfiddress m e'ln atn’lreland

;J"D,Jdl

.

Q8708988938

P.84-89

LOCATION OF REGISTER OF DEBENTURE HOLDERS

This address must be in Northern Ireland
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Appointments / Resignations and Change in Particulars
must be notified on form 286

Please go to the forms section of our website if you require a continuation page www.companlesregistry-ni gov uk

Company Secretary
Forename <b A 1w
Surmame Doy ELOS
Address z .e_ D
=) . SuAAL ‘{
Post Town O‘é HoT T
County / Region __ Y gAEL
Post Code K133 offt
Country LK

Appaintments / Resignations and Change in Particulars
must be natfied on form 296

Current Directors

Forename jﬂi@’f R s

Surname M Ve _

Address ITHE LD HNHGLE
W E VL.»@%

Post Town S H i LypxFol

County / Region __ OXON

Post Code OXID _IE W

Country 141

Date of Birth 14 _10% 1 1864

Nationality S+

Occupation HMED L Dax Tol

Other Directorships Yes/No

Forename éﬂqu £

Surname _Bgﬂ_&%‘{
Address CoPSEN HEE (DPSEN WD

SETaESHEATIE  pdD

Past Town il T

County / Region ___ Sw & LLE7

Post Code KT 0Pl

Country Ltk

Date of Birth @ I [ (G6]

Nationality (R4S

Occupation Gt HOREEA / A’oogﬁﬁfm

Other Directorships Yes/No
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Current Durectors

Forename
Surname
Address

Post Town
County / Region
Post Code
Country

Date of Birth ! /
Nationality
Occupation
Other Directorships Yes/No

Forename
Surname
Address

Post Town
County / Region
Post Code
Country

Date of Birth { /
Nationality
Occupation
Other Directorships Yes/No

Forename
Surname
Address

Post Town
County / Region
Post Code
Country

Date of Birth / /
Nationality
Occupation
Other Directorships Yes/No
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SHARE CAPITAL (See Note 8) CLASS NUMBER AGS?ES; T

Enter details of all shares in 1ssue at the date of this return P
ot 38 27 g3

Nornal Capitai 100,000.00
Paid Up Capital 37,500.00

{The above deatalls are those currently he!ld on our records)

TOTALS 2l oy b

LISTOF PAST AND PRESENT MEMBERS

{Use attached schedule and additional sheets where
appropnate) A full ist 1s required if one was not included with
eithar of the [ast two returns.

ELECTIVE RESOLUTIONS
(Pnvate companies anly)
i an elactive resolution 1s in forge at the date of this retum to dispense with annual general meetings, mark the hox

[j

If an elective reselution is in force at the date of this return to dispense with laying accounts in general meetings.,
mark the box

CERTIFICATE

| certify that the information given in this raturn s

true to the best of my knowledge and bellef ‘&Sc/\j‘
SIGNED BLM/LJZ

Secratary/Director
DATE 3]0
, T

(delete as appropnata)

Cheques should be made payable ta the
Department of Enterpnse, Trade and

Investment (DETI) This return includes

Continuation sheets —

To whom should Companies Registry direct any

f;txa:r:_:‘es about the information shown in this C A ﬂ’W’f )L_é_— (_L_':{
3¢ NOULTHCAND o
D 4 NGO (s T NE.

81 _Lap
Tel g bF 71 V14 43 Ext
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SCHEDULE TO FORM 371s

COMPANY NUMBER NID34858
COMPANY NAME Care (Northern Ireland) Ltd

LIST OF PAST AND PRESENT MEMBERS

PLEASE NOTE Account of Shares

st Number of shares or | Particulars of  ghares

For Returns dated on or after 1 amount of stock held by | transfarmad snce dato of

October 2008 shareholders existing members at | last retum. or In the case

addresses cannot be accaptad date of this return of the first reium sflm:e the

mncarperation o the

Only shareholders full names should comnpeny, tby (a) persons)

who are shll mambers (b

be pt‘OV[dEd parsoens who have ceased
to be mambars

Date of
registration
SHAREHOLDERS FULL NAME ONLY Number | of transfer Remarks

Josepu Exlig MV EGH 1) (92

DA Don s By ({52

P
PauLg  kant PRSE
i
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SCHEDULE TO FORM 371s

LIST OF PAST AND PRESENT MEMBERS

Account of Shares
PIL.LEASE NOTE

Number of sheras or | Paticlars  of  shares
emount of stock held by { transferred since date of

Far Returns dated on or after 1 exigting membars 3t | last return or i the case

October 2008 shareholders l date of thiz retum of the first retumn, sinpe the

| wncorporation of the

addresses cannot be accepted | company. by {a) persons

who amre st member® (b}

Only sh'alreholders full names should persons who hava cozsed
be provided to be membars

Date of
registration
SHAREHOLDERS FULL NAME ONLY Number | of transfer Remarks

e







