2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

F04000000507
DOCUMENT # ecretary of State
. Entity Name
ANGIODYNAMICS, INC. 04-07-2008 90030 011 ***150.00
Principal Place of Business Mailing Address
603 QUEENSBURY AVE 603 QUEENSBURY AVE
QUEENSBURY, NY 12804 QUEENSBURY, NV 12804
e R A MOFAIDIE AR ACELNEA
Suite, Apt. # etc. Suiie, Apt. #_ elc, 04012008 Chg-P CR2E034 (12/06)
Uity & State City & State 4. FEl Number Applied For
11-3146460 Nol Applicable
Zip Cauntry “n Gouniry 5. Certilicate of Status Desired [ gi'gil‘ﬁf:(;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND .RCAD Sheat Address (P.0. Box Mumber is Mot Acceptable)

PLANTATION, FL 33324

Cily FL Zipy Code

8. The above named entily subeiis (his staternent far the purpose of changing its registered office or registared agent. or both, in the State of Flonida. | am familiar with, and accept
the obligations of registared agent

SIGMATURE

Sigaatlre. [ypo0 v e S of regisiuied agent avd tile @ applicable PHIOTE Reginioed Ageet sigatag gouned whaen rginsucing} Ry 1Y
FILE NOW!!! FEE IS $150.00 9. EEectic:n Carmpaign Financmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (] Added {c Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
e PCEO [ Delzte it VP Gloxl Soles O crenge R Addition
NAME HOBBS, EAMONN P NAME Sehn Doto
SiBEET A00RESS | 61 FITZGERALD RD st ovess | &5 Kpapp Hell
CITY-ST-7IP QUEENSBURY, NY 12804 Y -S1- 7P Du_{:efm rme“ F’-f‘ﬁi‘. . u/{ KV ”i&/é
nie Y 7] Delese HILE P._ CFO {1 Crange WAddiliun
KM APPLING, WILLIAM M NaME Soseph GerseK
STRLEN ADDRESS | 8291 STATE ROUTE 40 SIRECTAUDRESS | Ry £z 4 ﬁ:d e fmd
CIrY-S1-2IP GRANVILLE, NY 12832 CiTY-S1-2IP Low:l’mu.’//eﬁ /U )/ /&9“
TITLE \% m Delete TITLE [ Change [ Addition
HAME GERARDI, JOSEPH G HAME
SYREET ADDRESS | 25 KETTLES WAY SIREET ADDRESS:
CIfy-31.21P QUEENSBURY, NY 12804 CIFY-ST- 2P
i v W oereee o [ Changs [ Addiion
NARE KUNST, BRIAN S HAME
STREET ADDRESS | 42 HORICON AVE SIRFET ADCRESS
CITY-5T-2IP GLENS FALLS, NY 12801 CITY-S7-21P
TITLE vV [ Detere TILE [ Change [ Addition
MAME MAPES, HARCLD C NAME
STREET ADDRESS | 16 SWEETBRIAR LANR STREET ADGRESS
CIY-s1-21P QUEENSBURY, NY 12804 CITY-ST-ZIP
TILE 1 ﬁ Delete TITLE - "I Change  [J Addition
MAME ROSSELL, ROBERT M NAME
STREET ADDRESS | 13 BROOKSHIRE TRACE STREET ADDRESS
CiTY-81-21P QUEENSBURY, NY 12804 GITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustpe empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with almrﬂpowered.
SIGNATURE: ‘//‘//20"’3/

SIGNATURE ANP THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayume Phone #




