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Annual Returm

of company number [CN 3122084 S

company name
LAFAYETTE HEALTHCARE, LIMITED

This Jorm should be completed in black.

Date of this return(se: note 1)
The information in this return should be made upto a
date not later than

if you are making the return up to an earlier date
please show the date hzre.

Date of next return(se note 2)

If you wish. to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

This is the address registered by Companies House
as at 22/10/98

PO BOX 3
LOWGATE HOUSE
LOWGATE

HULL HU1 1JJ

Principal business aciivities

(See note 4}

Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

Day Month  Year
DAlo0|6 | 141 918'

I 1 I—I

Use this space to notify a change of registered office address.
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Post Town "
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3122084
Register of members
{See note 5)

If the register of members is not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
{See note 6)

If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type(See note 7)

Public limited company . . . .

Private company 1imited by shares .

Private company limited by
guarantee without share capital . .

Private company [imited by shares
exempt under section 30. . . . . ..

Private company limited by
guarantee exempt under section 30 .

Private uniimited company with
sharecapital . . . . ... ... ...

Private unlimlited company without
sharecapital . . . ... ..,....

Company Secretary(see note 3)
{ Please photocopy this area to provide
details of joint secretaries) “Style/Title

Name

Forenames

Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a corporation,
give the registered or principal
office address.

* Voluntary details

Post Town

County/Region

Postcode J

RD

Post Town

County/Region

Postcode J
1] |
2] /]
13| |
T4 1 Please mark the appropriate box
5] |
6] |
7] |

Details of a new company secretary must be notified on form 288.
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Z0HAL
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AD| 2027 Piepl A CHitk LoAd

Post Town MA'UBM

County/Region ___CALIFOAN [A
T ‘ -
Postcode 50%b ¢ ” Country  WNITED STATED I




COMPANIES HOUSE

Please complete in typescript, List of past and present members
or in bold black capitals.
Schedule to form 363a, 363b

Company Number | 2,49 pyi)

Company Name infull | ; ) caverre HeaALTHCARE  LimiTED

Number of shares  Particulars of shares or stock transferred since
or amount of the date of the last return (or in the case of the
stock held by first return, since the incorporation of the
existing members  company) by

at date of this (a) persons who are still members, and

return, {b) persons who have ceased to be members.
Numberor  Number or Date of
amount amount registration
Name and address currently held Transferred  of transfer Remarks

LAFAETIE PHARMACEUTICAL S INC.
22699 0LD CANAL ROAD, Yorsk | 9o, 0v0 _
"LINDA , CA 9 23%F , sk ' ‘ ]
{ N - - r - . ’ . 3 ‘

o~
4




List of past and present members
Schedule to form 363a, 363b

Number of shares  Particulars of shares or stock transferred since
or amount of the date of the last return or stock (or in the
stock held by case of the first return, since the incorporation
existing members  of the company) by

at date of this (a) persons who are still members, and

return. {b) persons who have ceased to be members.
Numberor  Number or Date of
amount amount registration

Name and address currently held transferred  of fransfer Remarks




3122084

Directors (continued)
(See note 8)

Name *Style/Title
Forenames

Surname

*Honours efc

Previous forenames

Previous surname

Address

Usual residentiz] address must be
given. in the case of a
corporation, give the registered or
principal office address.

Date of birth
Basiness occupation

Other directorships

~Name *Style/Title
Forenames

Surname

*Honours efc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, giwe the registered or
principal office :address.

Date of birth
Business occupation
Other directorships

* Voluntary detaiis

You may photocopy this page to provide details of additionai directors.

Details of new directors must be notified on form 288

Cb| MZ

Z0HAMN
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—

——

CATAE)

Abl 7 027 FPiEbepA ChicAa Road

Post Town MA'L’ Bl

County/Region CALIFOANTA “'/ l
Postcode 902bg H Country J
Day Month Year

ooz, 1[0/4]5,2] Nationality MA AMERICAN ]

OC| DILECTIL |

CeD| Nong

cD

AD
Post Town

County/Region

Postcode ” Country

1
Day Month Year
DO} | | ] I Nationality [NA J
oC J
oD

2 o L s



3122084
Directors (continued)

(See note 8)
Name *StylefTitle
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Wddress

sual residential address must be
SJjiven. In the case of a
—orporation, give the registered or
mrincipal office address.

Date of birth
Business occupation

Other directorships

=slame *Styte/Title

Forenames

Surname
*Honours ete
Previous forenames

Previous surname

ddress

sual residential address must be
mven. In  the case of a
orporation, give the registered or
rincipal office address.

Date of birth
Business occupation
Other directorships

Joluntary details
I 1 1

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

Ccb

AD

Post Town

County/Region

Posteode ” Country l
Day Month Year

DOl | | | J Nationality A I

oc |
oD
I
Ccb
l
AD
Post Town

County/Region

Postecode ” Country J
Day Month Year
DO| | [ i I Nationality |NA I
oc |
op




3122084

Directors (See note &)
Please list directors in alphabetical
order

Name *Style/Title
Foreniames
Surname

*Honours etc

Previous forenames

Previous surname |

[ap] 1o RUE VILLAAS

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surname
*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be '

given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships
* Voluntary details

Details of new directors must be notified on form 288

cpl MS
LYNNE ELIZABETY
HAMILTON LANG

HAMILTON , BOEAS M A, DARMMOND

NENPOLT BEALH

Post Town

County/Region CAULIFORMA

Postcode oh’H’O “ Country USA

Day Month Year ‘

polt 0] 09 NA| }

Nationality

M ERICAN

oc| bIRECTo &

op| NOoNE

Wt MR

Cch

HeRBERT

NOEBEL

L

[AD| 5570 SMOKY MUUNTAIN WAY

\JoRBA LINDA /

Post Town

CALIPOLNIA

County/Region

Postcode 22b¥ u Country M,SA’

Day Month Year

&0 31(9]

DO AMepICAN

NA)

Nationality

oc| DIREeCTOA

oD




3122084

Issued share capital

(See note 9)

Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10
(Use attached schedule where appropriate)

A full list is required if one was

not included with either of the

last two returns.

The last full members list was at
0e/11/96

Elective resolutions
{See note [1)

{Private companies only)

Centificate

| certify that the infoermation
sgiven in this return is true to the
-best of my knowiedge and belief.

| enclose the fee of £15.

To whom should Companies
tHouse direct any enquiries about
ihe information shown in this
—eturn?

—~heck List

Class Number Aggregate Nominal Value
itg RO Any swpms  Go,000 90,000
Totals __J0, 000 J9, 000

There were no changes in the period

A list of changes is enclosed

A full iist of members is enclosed

Please mark the
appropriate box(es)

on paper not on paper

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

Date

(enter number)

-------------------

Secretary/Director *
(* delete as appropriate)

ELNST o YouNG

r)o rex 3%

W R MAAE

WIWIHTE | Huel

Postcode HU! i

014¥r So3vp

Telephone

Extension bo%iv

Have you included - your principal business activity code?

- dates of birth of ali directors?

- a signature of either a director or secretary?

- a members list (if required)?

&



