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*Insert full name Name of Company
of company
* London Advanced Medical Centre Ltd
Nature of Business
Medical Centre
I/We give notice that I/We have been appointed iquidator(s) of the above company on
15 February, 2011
The appointment was by Members
Type of iquidation Creditors
Name of Liquidator Harold J Sorsky
Office holder number
Address Gable House
239 Regents Park Road
London
N3 3LF
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