.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2006 08:00 AN

DOCUMENT # F04000000507

1. Eniity Name

ANGIODYNAMICS, INC.,

Secretary of State

Mailing Address

603 QUEENSBURY AVE
QUEENSBURY, NY 12804

Principal Place of Business

603 GUEENSBURY AVE
QUEENSBURY, NY 12804

%

= (MG GO

01132006 No Chg-f CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE T Tt
1 '{-3 146460 } [ Mot Applicable
5. Certificate of Status Desired 0 ?g'giﬁféﬁﬁmg

§. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named sentity submits this statement for the purpose of Shanging its registered cifice or registered ag‘g*nt. or beth, in the State of Florida, | am famiiar with, and accept

tre obligations of registered agen)

SIGNATURE - - - e ——
Signature, lyped of prinjed seme of registerad agent arg ftle ¥ applicalle " * MNOTE Regisiered Agenl signature required when Binsiafing) BATE e
FILE NOWIH FEE IS $156.00 9. Eleclion Campalgn Financing . $5.00 M;y Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution Added 10 Fees
10, OFFICERS ARD DIRECTORS T R S PR
HHE PCEO T e e e —- e ce
NAME HOBRS, EAMONN P —
SIRLET ADDRESS | B1 FITZGERALD RD
CY-§7-2F QUEENSBURY, NY 12304
THLE VP ' Qgggﬂ&%g%igﬂ N
NavE APPLING, WILLIAM M H2/U8/ U5 ~013 150,00
STAEET ADDRESS § 8281 STATE ROUTE 40
CITY-5T-2P GRANVILLE, NY 12532
¥iTLE VPG ' ' —
NAME GERARDI, JOSEPH G
SIREEY AD0RESS | 25 KETTLES WAY
CiTy-57- 2P QUEENSBURY, NY 12804 DO NOT WRITE
e VPRA ! )
RAME KUNST,8RIAN S IN TH IS SPACE
STREET ADDRESS | 42 HORICON AVE
CIFY-ST-2P GLENS FALLS, NY 12801
T VPO o
NAKE MAPES, HAROLD C
STEETADGRESS § 18 SWEETBRIAR LANR _
CiTY-ST-2P QUEENSBURY, MY 12804
TME VPM T e e
NAME ROSSELL, ROBERT M
SIREET ADDRESS ; 13 BROOKSHIRE TRACE
cry-sT-p | QUEENSBURY, NY 12804 "

12. 1 hereby certify that the information supplied v«;'lt]‘\ this filing dos’ not quality for the exemptions contained inChapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or Girector
of the corporation or the receiver or irustes empowared 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Slock 16 or Black 11 5

changed, of on an aitachmant with an address, with all othgr like empowered.

SIGNATURE:

Daytime Phone ¥




