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in accordance with v
Section 708 of the S H 0 6
Companies Act 2006

nlaserform

Notice of cancellation of shares

< What this form is for
You may use this form to give notice
of a cancellation of shares by a
imited company on purchase

¥ What this form is NOT for
You cannot use this form tc
give notice of a cancellatio
shares held by a public cor *A61RPADS"
A22

under section 663 of the 08/03/2017
Companies Act 2006. To ¢ COMPANIES #120
please use form SHO7 HOUSE

Company details

Company number |0 I?ITIT'T[S_F’T

—» Filling in this form

Company name in full |ROSE MEDICAL LIMITED

Please complete in typescnpt or in
bold black capitals

All fields are mandatory unless
specified or indicated by *

I Date of cancellation

Date of cancellation H f’? W ’@ H W I;,l— F
3 |

Shares cancelled

Class of shares Number of shares Nominal value of each

(E.g Ordmary/Preference efc ) cancelled share

Ordinary 500 1.00
CHFP(25
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SHO6

Notice of cancellation of shares

ﬂ Statement of capital

Complete the table(s) below to show the 1ssued share capital It should reflect Please use a Stalement of

the company's share capital immediately following the cancellauon. Caputal continuation

Complete a separate table for each currency (if appropriate). For example, ﬁgggslga

add pound sterling in “Currency table A’ and Euros in ‘Currency lable B', y
Currency Class of shares Number of shares Aggregate nominal value Total aggregate amount
Complete a separate £ g Ordmary/Preference et (£.€ 3. etc) unpaid, if any (£, €3, etc)
table for each currency Number of shares 1ssued | Inchiding both the nomuna)

muluphed by nominal value | value and any share premum

|0rdinary I 1,500| 1,500 00
| | |
| | |
Totals | 1,500 1,500.00 [0.00
| | |
| | | B
| | | |
Totals | l [
| | l
| | | |
| | | |
Totals ! [ Ii
Total number Total aggregate Total aggregate
of shares nominal value @ amount unpaid @
Totals (including continuation I 1 500 I 1.500 | 0.00
pages) . - :

© Please list lotal aggregate values in different currencies separately.
For example. £100 + €100 + $10 elc.
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SHO6

Notice of cancellation of shares

Statement of capital (prescribed particulars of rights attached to shares)

Please give the prescribed particutars of nghts attached to shares for each class
of share shown in the share captal tables in Section 4.

Class of share Ordinary

Prescnibed particulars [One vote per share

L 1) Equal rights to dividends.
Equal participation raights, including on a winding
up.
Shares are not redeemable.

Class of share

gescnbed particutars

Class of share

Prescribed particulars
L 1]

© Prescribed particulars of nghts
attached to shares

The partculars are

a parucelars af any voting nghts,
ncluding nghts that anse only n
certam circumstances,

b pamiculars of any nghts, as
respects dmdends, to paticipate
11t a distnbution,

¢ pariculars of any nghts, as
respects capital, to paruicipate in a
distnbutian (including on wanding
up), ang

d  whether the shares are (o be
redeemed or are hable to be
redeemed at the option of the
company or the shareholder

A separate able must be used for
each class of share

Conuriuation pages
Please use a Statement of Capital
contmuation page If necessary.

Signature

| I am signing this form an behalf of the company.

Signature

Synaiure

X ~AA MV{M

This form may be signed by.
Director @, Secretary, Person authonised €, Admimistrator, Administrative
recever, Recerver, Recewver manager, CIC manager.

© Societas Europaea
If the form 1s being filed en behalf
of a Societas Europaea (SE) please
delete "director’ and insert details
of which argan of the SE the persan
signing has membership

© Person authonsed
Under either section 270 or 274 of
the Companies Act 2006
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SHO6

Notice of cancellation of shares

B Presenter information

n Important information

You do not have lo give any contact information, but if
you do it will help Companies House If there IS a query
on the form. The contact information you give will be
wisible to searchers of the public record,

’ Contact name DE/WB

| Cormparty name

I"““‘“ﬁ"s Hollins Chambers

Turner Parkinson LLP

|64a Bridge Street

I“m“m Manchester

CoumyRegon  Sranter Manchester

[rmer [l Talelal [

|C(ll'lrjI UK

|°’° 14373

IT*P'“ 0161 B33 1212

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure yau have remembered the
following:
(] The company name and number match the
information held on the public Register.
] You have completed section 2.
You have completed section 3

O

[ You have completed the refevant sections of the
slatement of capital,

O

You have signed the form,

Please note that all information on this form will
appear on the public record.

@ Where to send

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

For companies registered in England and Wales:
The Regisirar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ.

DX 33050 Cardiff

For companies registered in Scotland:

The Registrar of Companies, Companies House,
Fourth floor, Edinburgh Quay 2,

139 Fountainbndge, Edinburgh, Scotland, EH3 9FF,
DX ED235 Edinburgh 1

or LP - 4 Edinburgh 2 (Lega! Post)

For companies registered in Northern Ireland:
The Registrar of Companies, Companies House,
Second Floor, The Linenhall, 32-38 Linenhall Street,
Belfast, Northern Ireland, BT2 8BG.

DX 481 N.R. Belfast 1

ﬂ Further information

For further information, please see the guidance notes
on the website at www gov uk/companieshouse or
emall enquiries@companieshouse gov uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse
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