; actordante with
Sectian 167 of the A P 0

Companses Act 2006 )
Appointment of director

S
mwlihg

You can use the WebFiling service 1o file this §
Please go to www.companieshouse.gov uk

< What this form s for W What t g avon, please
You may use this form to appoint You canii ce at
an mdmvidual as a director a corpoji ouse gov uk
please W

17!1 1/2012

#277
COMPANIES HOUSE

Company details

pany number l 6 |—0[_? |TI—8 |—8~ IT l—? N Fithng in this form -

Please complete n typescript or in
Company name in full [Brilish Medical Association ; bold black captals

| ' All figlds are mandatery unless
speafied or indicated by *

Date of directorsappomtment

- — -
Daie of appoiniment | o v v o "o | 2
m New director’s details , 0 Former name(s)
t Pleasa provide any previous names
Tide* i R : which have been used for business
purposes 1n the past 20 years.

Full forenamel(s) e T&M

} p H h P € S‘ ; Marned women do nat need 1o give
Sumame {former names uniess previously used

g £ F { E?lb — for busmess purposes
L]

Farmer namefs} 1 . Contenue in section 6 1f required, |
Country/State of ] G Country/State of residence '
residence @ WaLes ' This 15 in respect of your usual
Nationality I 14 TS H ;l:cl::llz:t;e;l address as siated n

Date of birth FO IT ?E: [’Tﬁ{'g ‘Ti— OBusiness occupation

— I you have a business accupation,
Business occupation o g

—_ please enter here 1 you do not,
(tany) @ OCTOR ofF MEBICINE please leave blank

New director's service address ©

Please complete your service address below You must also domplete your usual  |@Service address

resifential address in Section 4a. This is the address thal vl appear
: on the public recard This does not
Building namelnumber[ em ﬂ - STH €l 2 CAs PN Por NT _ x;f et:; be your usval residectial
Street
| CAS P AN WA L Please siale The Company’s
Registered Gifice’ tf your sepwice
l _ — y addvess 15 recarded  the company's
Post town regester af directors as the
- Cﬁﬂ'bl FeE KA — tompany's registered office.
n
County/Region I _— 1 you provide your tesidental
I ' address here it will appear on the
Posteode [ C i (= | | lo 41D | & I_ [ .| pubhe cecord e
Country ' .
[ NALES
B' S | Departmant for Busines : CHFPOQO
Innovation & Slls 1009 Version 2 ¢
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Appointment of director

Signatures

L e o a=

’ t consent 1o act as direcor of the above named company.

Wew director’s
signature

eenae

X

Authonsing signature

Smnatue

X Ky (Bl

This form may be signed and authorised by

C1C managey, Judiva) factor

Director @, Setretary, Person authonsed @, Administrator, Aﬂmfnislrahve
Recerver, Recerver, Recewer manager, Chamy commission receiver and manager,

@ Societas Europaca
If the form s being filed on behat]
of a Sacielas Europasa (SE} please
delete "director’ and insert details
of which organ of the SE the person
signing has membership

O person authorised
Under either sacuon 270 or 374 of
the Comparnses Act 2006

Additional former names (continued from Secuan 3)

Former names ©

e e ———

'
“
H

i

[ e e e e - -

) e y — ——

© Additional former names
Use this space to enter any
addincnal pames.

CHFPOCO
10709 Version 2 0




APQO1

Appointment of director

B Presenter information

-ﬂ_lmportant information

You do not have ta give any consact information, but if
vou do it will help Companies House o there is a query
on the form The contact information you give will be
visible 1o searchers of the public record

.| Please note that all information on this form

.| wiHl appear on the public record, apart from

:| mformation relating to usual residential
addresses,

| ™" Mg Kum Patel

@ Where to send

I Compary name

l—”_""’ BMA House

|Ta\nstock Square

British Med:cal Associarion

Pml tiwn

London
{ rm:h\gﬂﬂ

I[ w7 g s a [

Iax

| ™ 020 7383 6162

WA Checkhist

’-We may return forms completed incorrectly or
with information missing

Please make sure you have remembered the

following:

[0 The company name and number match the
information held on the public Register

O You have provided a business occupation if you

have one

You have provided a correct date of birth

You have completed the date of appointment

You have completed the nationality box i

Section 3

You have provided batl the service address and the

usual residential address.

Addresses must be a physical location, They cannot

be a PO Box nymber {unless part of a full service

address), OX or LP (Legal Post in Scotland) number

[J You have included alt forroer names used for
business purposes over the last 20 years

O You have enciosed a relevant section 243

apphication if app'ying for this at the same ume as

completing this form.

The new <lirector has signed the form,

You have prowided an authonsing signature

0 b ooo

oo

+{ You may retum this form to any Companies House
address, however for expediency we advise you to
.} return it to the appropriate address below:

For compamies registered 1n England and Wales.
The Registrar of Companles, Comparies House,

|| Ceown Way, Cardifi, Wales, CF14 3U2

DX 33050 Carchft

For companies registered in Scotland

.| The Registrar of Companies, Companies House,
Fourth floor Fdinbusgh Quay 2,

1] 139 Fountainbridge, Edinburgh, Scotland, EH3 9FF
DX ED235 Edinbu:gh 1

or LP - 4 Edinburgh 2 {Legal Post)

«| For companies registered In Northern Ireland:
The Registrar of Companies, Companies House,
First Floor, Waterfront Plaze, B Laganbank Road,

| Belfast, Northern Irefand, BT1 385

DX 481 N.R Belfast 1

'] Section 243 exemption

If you are applying for, or have been granted a section
243 exemplion, please post this whole lorm to the

.| different postal address below,

The Registrar of Companies, PO Box 4082,

Cardiff, CF14 3WE,

.ﬂFurther information

For further informaticn please see the guidance notes
on the website at www companleshouse gov.uk
or emall enquiries @campanieshouse.gov uk

| This form is available in an

| alternative format. Please visit the
forms page on the website at

| www.companieshouse.gov.uk

This form has heen providet Iree of charge by Companies House

1 CHFPOOO
10/09 Version 2 0




