FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)
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Please do not
t
:‘é?senlgrgm Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use ~ Company number

Please complete £ ' . T
tegibly, preteraply (Address overleaf) oo P [sar51081
in black type, or i L i

1
1
}
...... S R,

boid block lettering Name of company

* insert full name Thorn Medical Lig -
of company
Nature of Business
Business support services
| /AMe-give notice that | /we-have been appointed liquidator(s} of the above company
on G8/09/2017
t delete as The appointment was by Mecmbers ana Crediors
appropriate

Type of liquidation Creditors

Name of Liquidator Michaal Goldstein #

Office holder number 12532
Address Myars Clark, Egale 1, 80 5t Albans Road, Watford, Herfordshire. WD 17 1DL
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Signature / Date ¢ct/cA/2¢C 77

Name of Liquidator
Office halder number

Address
Signature Date
Presenter's name address and For official Use (02/06)
reference (if any) : General Section
26414
tdichael Goldsten
-
Myers Clark, Egale 1, 80 St Albans Road, <L
Watford, Hertfordshirg. W17 1DL g
v *ABEIKBET"
A0B 08/09/2017 #300
Time Critical Reference COMPANIES HOUSE




