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FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to Section 109 of the Insolvency Act 1986

To the Reaistrar of Companies For official use Company number
(Address Overleaf)

06002845

Name of Company

Acorn Care & Nursing Limited

Nature of Business

Medical practice activities

We give notice that we have been appointed Liquidators of the above company on 15 August 20186
by the Members and creditors of the Company

Type of hlquidaton Creditors Voluntary Liquidation

Name of Liquidator Steven Philip Ross
Office holder number 9503
Address RSM Rﬁctunng Adwvisory LLP, 1 St James’ Gate, Newcastle upon Tyne NE1
4AD
A

Signature /J‘ f Date 15 August 2016

Name of Liquidator Allan David Kelly

Office holder number 9156

Address ﬁwuctur|ng Adwisory LLP, 1 St James’ Gate, Newcastle upon Tyne NE1
4AD

Signature (48 ) Date 15 August 2016

Presenter's name and address and | For Ofﬁmai iJse Post room
reference (Iif any) General Section

Steven Philip Ross
RSM Restructunng Advisory LLP

26/08/2016 #
COMPANIES HOUSE




NOTES

The address for companies registered in England and Wales or Wales s -

The Registrar of Companies
Companies House

Crown Way

Cardiff

CF14 3UZ

DX 33050 Cardiff
Or, for companies registered in Scotland -

The Registrar of Companies,
Companies House,

139 Fountainbrndge
Edinburgh

EH3 9FF

DX 235 or LP - 4 Edinburgh 2




