NORTH KETS

Companies House 43 9443
—— for the record ——

Company Name

NORTH EASTERN SKIN 363s Annual Return

RESEARCH FUND

> Please check the details printed in blue on this statement.
Company Type > !f any details are wrong, strike them through and write the correct details
Private Company Limited By in the "Amended details" coll,limn.
Guarantee Exempt Under Sect 30 > Please use black pen and write in capitals.
Company Number
881941

Information extracted from . .
Companies House records on Section 1: Company details

30th November 2000 A TCHHKax 0269
COMPANIES HOUSE 1812700
Ref: 881941/15/42 Current details Amended details
> Registered Office ' Dept. Of Dermatology, ~ Address
Address Medical School :
If any of the details are : Framlington Place
wrong, strike them through - Newcastle Upon Tyne NE2 4HH

and filt in the correct detalls

in the "Amended details”

column. UK Postcode — . — . — . _
> Register of Members Address where the Register is held = Address

If any of the details are :

wrong, strike them through At Registered Office

and iili in the correct details

in the "Amended details”

column. _
UK Postcode — — — — — — —
> Register of Debenture : . Address
Holders . Not Applicable

If any of the details are
wrong, strike them through

and fill in the correct details

in the "Amended details”

column, - UKPosicode .. — . - - _ _
> Principal Business SIC Code  Desctription SIC CODE Description

Activities

if any of the details are 8305 Other service activities - - — —

wrong, sirike them through

and fill in the correct detajls

in the "Amended details" — e —
column.

> Piease enter additional

principal activity code(s) in
“Amended details" column.
See notes for guidance for
list of activity codes.




Company Number - 881941

Section 2: Details of Officers of the Company

f

Current details Amended details

» Company Secretary ' Name ' Name
if any of the details for this L John Henry FISHER !
person are wrong, strike ; :
them through and fill in the : . Address
correct details in the . Address i
*Amended details" column. ' 2 Till Grove
Ellington
- Morpeth
- Northumberland ﬁ
| NE&1 5ER UK Postcode _ _ _ _ _ _ _
: "Dateofchange _ _ / _ _ f . _ _ _
Particulars of @ new . Date John Henry FISHER
Company Secretary must | ceased to be secretary (if applicable)
be notified on form 288. | RN AP A
> Director ' Name | Name
If any of the details for this ' DY Mark Anthony BIRCH-MACHIN |
person are wrong, strike : ;
them through and fill in the | - Address
correct detafls in the . Address ;
"Amended details” column. 5 Emblehope Drive i
. Gosforth :
: Newcastle Upon Tyne |
Tyne & Wear
' NE3 4RW "UKPostcode _ . o _ _ _ _
‘ cDateofbith  _ _ p _ _ s_ _ _ _
 Date of birth 24/01/1962 | Nationality
' Nationality British | Qecupation
: Dateofchange _ = j _ _ J_ o _ _

Particulars of a new Director

must be notified on form
288.

- Occupation  University Lecturer

. Date Dr Mark Anthony BIRCH-MACHIN
. ceased to be director (if applicable)

[ AN S SR N
> Director ~ Name ' Name
If any of the details for this . Andrew James CARMICHAEL :
person are wrong, strike
them through and fill in the Address
correct detaifs in the Address
“Amended detalls” column. 76 High Street
* Great Broughton
' Middlesbrough
- Cleveland
- TS9 7EG “UKPostcode _ _ _ . _ _ _
Dateofbith  _ _y _ _ 7 _ _ _ _
Date of birth 30/01/1959 - Nationality
' Nationality  British Occupation
' Dateofchange _ _ f .  f_ _ _ _

Particulars of a new Director

must be notifiad on form
288.

: Occupation Physician

. Date Andrew James CARMICHAEL
- ceased to be director (if applicable)

NI Y SN




. Company Number - 881941 Section 2: Details of Officers of the Company {(continued v ’
Current details Amended details

> Director

If any of the details for this
person are wrong, strike
them through and fill in the
correct defails in the
"Amended details” column.

* Address

Name

Professor Peter Simon FFIIEDMANN: _

141 Beresford Road

Name

- Address

Oxton
. Wirral
LU3 24D
- UK Postcode . _ _ . _ _ _
Dateofbinth _ _ y _ _ f_ _ _ _
 Date of birth 18/11/1943 ~ Nationality
Nationality British | Oceupation
_ - Dateofchange _ _ y _ _ j_ _ _ _
Particulars of a new Director Occupation g:::ar::lr(;)fessor of i Date Professor Peter Simon
rust be notified on form gy : FRIEDMANN ceased to be director (if
288, ~ applicable) R Ny P
Director Name Name
If any of the details for this Janet MCLELLAND
person are wrong, strike ‘
them through and fill in the _ Address
correct details in the Address
"Amended details” column. 13 Elgy Road
Newcastle Upon Tyne
Tyne & Wear
NE3 4UU :
UK Postcode _ _ _ _ _ _ _
: ;Dateofbirth o f . f_
" Date of birth 26/09/1857 - Nationality
Nationality British Oceupation
- Dateofchange _ _ f _ _ J_ _ _ _

Particulars of a new Director
must be notified on form
288,

Occupation Physician

! Date Janet MCLELLAND ceased to be

" director (if applicable)

f

(Y A,

Director

If any of the detalls for this
person are wrong, strike
them through and fill in the
cotrect details in the
"Amended details" column.

Particulars of a new Director
must be notified on form
288.

. Nationality

. Occupation

Name
Professor Jonathan Laurence REES

Name

' Address

Address
19 Carr Field

Eland Hough Ponteland
Newcastle Upon Tyne

~ Northumberiand

NE20 9XR

Date of birth 10/10/1957
British

Professor And Head Of
Department

- Nationality

- Occupation

UK Postcode
Date of birth

o

Dateofchange _ _ f _ _ J .. _ _ -

Date Professor Jonathan Laurence
REES ceased to be director (if
applicable) /L_lL_ / 0} /(2)_ - -




Zompary Number - 881941

> Director

If any of the details for this
person are wrong, Strike
them through and fill in the
correct details in the
"Amended details” column.

Section 2: Details of Officers of the Com

Current details

Name

i Dr Peter Michael FARR

Address

8 Rectory Drive
Newcastie Upon Tyne

pany (continued

1
|
i
I

Amended details

| Name

Address

Tyne & Wear
i NE31XU :
"UKPostcode _ _ _ . _ _ _
Dateofbith  _ _ ; _ _ jo o _
' Date of birth 29/09/1955 ' Nationality
[ Occupati
- Nationality  British ! cebpation
§ ' Dateofchange _ _ j . o 7 o o
Particulars of a new Director . Oceupation  Doctor Date Dr Peter Michael FARR ceased to
must be notified on form i ~ be director (if applicable)
288. ‘ SR S S
: ]
Director ' Name | Name
If any of the details for this ' John James FENWICK DL MA :
persorn are wrong, strike
them throtigh and fill in the : i Address
correct details in the ! Address N
"Amended details” column.  : 27 St Dionis Road 1
. London
© SW6 4UQ -
- UK Postcode  _ _ _ . _ _ _
?Dateofbinh Y A
" Date of birth 09/08/1932 ~ Nationality
. Cccupation
' Nationality British ; P
- Dateofchange _ ./ _ _ J. _ _ _
0 . . ‘
Particulars of a new Director ccupation  Retailer ' Date John James FENWICK DL MA
must be notified on form ceased to be director (if applicable)
288, i Y S S
Director ~ Name ' Name
It any of the details for this ~ * John Henry FISHER
person are wrong., strike
them through and fill in the : - Address
correct details in the ' Address
"Amended detaiis" column. 2 Till Grove
Ellington
. Morpeth
. Northumberland
" NE61 5ER - UKPosicode _ _ _ .. _ _ _
“Dateofbith _ _y _ _ j_ _ _ _
Date of birth 29/08/1945 - Nationality
1 S . . Occupation 4/\9“4&\";%\'/ Oes UJJIQVW?
- Nationality British _ i ‘
‘ _ . Date of change O, / Q_Lh NILO 5 S
o] ti ildi i f
ceupation  Bullding Society Date John Henry FISHER ceased to be

Particulars of a new Director
must be notified on form
288.

Accounts Analyst

_ director {if applicable)

—_ ] - = e - -~




, Compary Number - 881941

Section 2: Details of Officers of the Company {continued

Current details

> Director
if any of the details for this
person are wrong, stiike
them through and fill in the
correct details in the
"Amended details" column.

Particulars of a new Director
must be notified on form

' Date of birth 21/03/1959

. Occupation Dermatologist

' Name
Dr Nicholas John REYNOLDS

Amended details

Name

. Address

- Address
- 56 Fern Avenue
Jesmond
- Newcastle Upon Tyne
 Tyne & Wear
NEZ 20X

Nationality  British

UK Postcode

. Dateofbith  _ . _ - _ . _
Nationality
Occupation

‘ Dateofchange _ _ 7 _ _ j_ _ _ _

" Date Dr Nicholas John REYNOLDS

ceased to be director (if applicable)

288. e o
> Director - Name . Name
if any of the details for this Dr Anthony John THODY '
person are wrong, strike :
them through and fill in the Address
correct details in the Address
"Amended detaiis” column. ' 33 Park Drive
Deuchar Park
Morpeth
Northumberland
NES1 25X UKPostcode _ _ . _  _ _ _
: Dateofbinth  _ _ f _ _ f_ _ _ _
- Date of birth 11/02/1942 ~ Nationality
1 Occupation
Nationality British P
Dateofchange _ _ y _ _ f_ _ _ _
Particulars of a new Director Occupation Reader In Experimental Date Dr Anthony John THODY ceased to
o Dermatology . . .
must be notified on form be director (if appli %ble) . .
288. _/C_ / 04 /_07_0_')3




Company Number - 881941

Companies House
——— for the record ——

363s Annual Return Declaration

> When you have checked all the sections of this form, please complets this
page and sign the declaration below.
> If you want to change the made up date of this annual return, please

complete 2 below.

1. Declaration

| confirm that the details in this annual return are correct as at the made-up-date
{shown at 2 below). | enciose the filing fee of £15,

-

7,

/;(Dﬁéior/ Secretary)
fa

Signature

e Jed, 1, o)

This date must not be earlier than the

return date at 2 below
What to do now

Complete this page then send the whole of the Annual Return and the
declaration to the address shown at 4 below.

2. Date of this return

T This AR is made up to
15/12/2000

If you are making this return up to an earlier date,
please give the date here

i, 20

Note: The form must be deliverad to CH within 28 days of this date

3. Date of next return

L If you wish to change your next return to a date earlier than 15th December
2001 please give the new date here:

4. Where to send this form _

T~ Please return this form to:
Registrar of Companies
Companies Mouse

For members of the Hays Document
Exchange service

Crown Way OR DX 33050 Cardiff
Cardiff CF14 3UZ
Have you enclosed the filing fee with the company number written on the
reverse of th7|eque?
Cheque _/ Postal Order _.  Cheque /Postal Order
Number

{Pisase complete as appropriate)

Contact Address

Please give the name and address of the persoh who should be contacted if
there are any queries about this form,

Contact Name

- Telephone number inc code
< Nepdnd 14 X185 KA

_0l820 - B60136

Address OX number if applicable
D Tiev (Reue .
AN e o, DX exchange
M oppz

4

Postcode AlZ_ &)< @l _




