and autoimmuie

diseasesh

The Business

o 1 Fund product development throughite registration
g 1 [Launch products: in accessible markets

Manufacture 1 Retain fullf product rights

,, | & " ** [Diagnoesis;and management ofiastamarand chronic
v, i ‘ obstructive pulmenary disease

Aridol

B

Iireatment of cystic fibresisiand ehronic ebstructive
pulmonary disease

Bronchitol

% ( 1 Research|into new! treatments, for multiple sclerosis
- ‘\Fe‘ and rheumatoid arthritis

L
L d

Autoimmune disease




Tihe Pipeline....

registration | market
Respiratory diseases

Aridol — asthma = = — S Late -2005

Aridol - COPD = = Late 2007
Bronchitol - bronchiectasis — == = - Late -2007

Bronchitol — cystic fibrosis = Early -2008

Bronchitol - chronic bronchitis - Late -2008

Autoimmune diseases
PXS25/64 - multiple sclerosis
PXS2076 — multiple sclerosis ks

PXS2098 — rheumatoid arthritis

3-5 years 15 months 15 months 18 months 18 months 12 months

indicative time to complete w

L
Tthe Economic Oppertunity.....

Patient Population  Market Size
Product Target Application (million) (A$ million) First Revenue

Aridol Management of asthma 52 $1,600 2005
Avridol Management of COPD 30 $400 2006
Bronchitol Bronchiectasis 0.6 $1,500 2007
Bronchitol Chronic Bronchitis 30 $4,000 2008
Bronchitol Cystic Fibrosis 0.1 $1,000 2008
PXS25/64 Multiple sclerosis 1 $3,500 na.
PXS2076 Rheumatoid arthritis 6 $3,600
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Tthe People......

Alan Robertson PhD Inventor/developer of Zomig
David McGarvey CA CFO/Secretary. CFOiat Memtec

Brett Charlton PhD: Clinicallresearch at Stanford
Gary Phillips MBA Commercial CEO at Novartis Australia
John Crapper MBA Managing Director of Memecor
William Cowden PhD: Co-inventor of TNF antibodies

lan McDonald V/P' Chemistry, Merck Laboratories

pharmaxig

Tihe Progress......

1 Aridol New! oral version off PXS25
Completed Phase Il triall (Aus/EU) discovered
INDraccepted by US FDA
US study designed
Marketing application lodged|-
Australia
Marketing application assembled
— Europe

Manufacturing

= [ GA approved GMP'facility;
completed

« Production capacity: tripled

Bronchitol - Bronchiectasis Staffinumbersidoubled|(86)
s  Completed RPhase Il trial

= FEDA Orphan Drug status granted Placement and SPP raised

+ . Bronchitol — Cystic Fibrosis $19 million

« Phase |l triallini process

= Approvallgranted for 3 monthi trial P3 grant awarded
versus Pulmozyme




The future

Cystic fibrosisi study
resultsiavailable

Lodge Aridellmarketing
application for Europe

Commence cystic fibrosis
study/versus pulmozyme

Commence cystic fibrosis
dosing study,

The Market.....

el

_ Market Cap - $168 million
Cash - $39 million

PXS25/64: clinical European Aridol
studies launch

AustralianAridel Lodge Aridol

Jaunch marketing
application for USA

Commence

bronchiectasis Complete

Phase llI study. bronchiectasis
Phasellll study,
Complete US Aridol

study,

L

Pharmaxis has hit all Major Milestones since Listing

sl

Bronchitol Orphan drug

« SiE—

=15

Aridol trial T

Bronchitol trial ——i /

2]

W " Aridol trial results

1 Apr 2064
—Fis

1 Aug 2@Ed 1 Dec 2064

Share Prices Shown in Australian Dol lars AU

VOLUME TRADED

(=
1 Apr 2664

1 Aug 2G4 1 Dec 2064




Aridol

asthma
asthma management
chrenic obstructive pulmonary disease

L

« ' Aus/Eurepean clinical programi completed

' New: product for the diagnesis and
management oft Asthma and COPD

1 Phase Il completed

« Dossier filed with TGA (Aus)

- EU submission assembled

* = Accurately determines: airway inflammation

- Quick and easy: to use — ideal for general
practice

*- Supported by international opinion leaders
In respiratery medicine bharmax(s




Positive Phase lli trial results...

« . Accurately identifies asthma

< Effective at identifying clinicallmis-diagnosisi (7%))
=140,000 Australians

*= 207 ofi subjects over treated and over diagnesed
= 400,000 people inl Australia

* 250 ofi subjects not well controlled
= 500,000 Australian asthmatics

- Outcome - marketing| approvall submission

\Worldwide develepment of Aridol

Planned g x 1 e ,500 p:
. 5 Asthma x 1

o g ma
USA Denmark

Asthma x 2

Asthma x 1 Asthma x 1 Asthma x 1

Asthma x 2

Greece
COPDx 1

Switzerland

Asthma x 2
COPDx 1
Asthma x 2

Australia

Asthma x 2
COPDx 1
Asthma x 1
COPDx 1
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Route toymarket for Arido]™

International Key opinion *PXS Australian
clinical trials leaders sales force
*Specialist
distributors
internationally

Specialist Clinics
In progress

g

Aridolfadoeptediasipartoficlinicallguidelines

International Distribution/sales by

clinical trials International
— Primary Care Physicians = pharmaceutical

In progress company

O

Independent Aridel Market Research from two largest markets

USitarget audience

. Research performed by:
Internists

Generalists FP’s | GP’s > Puretech D SA)
» Datamonitor (Europe

Allergists
Speciilg Pulmonologists

. Areas,Probed in Questionnaire
European targetiaudience

szl WD oifics dsmdejreldiles
Generalists

Clgrent Astire & COPD greldiges

@)ifllit=liive rezigiions io Ao

Specialists

Projected Aridol™ utilization

pharmaxig




Overall Aridol™ Feedbacasl &

“Absolutely yes 'would try this test
... It especially sounds;like itiwill
helprmy patients”

- Allergist

“| see thisireplacing methacholine
in my: practice’. . . | would
absolutely give this test a try”

- Pulmonologist

“This sounds like itwill be very
easy toido. [ likeithat everything
comes, pre-packed|for me”

- Respiratony Lab Tech

Source: Physician and Expert Interviews

“This ought to be a quite useful
test, especially infCOPD’ers.
Thernapeutic trial is not preferred”

- Insurance Medical Director

“About 50% ofimy: patients [ am
looking to optimize dosing). . . llam
very concerned withieverdosing
on) steroids’”

- Internist

“| can't see myselfiimplementing
thisitest . . . It's/time-consuming
and [ don’t trust spiremetny:in
general”

- Internist

pharmaxig

Physicians Responded|\Very Faverably to Aridol ™

Are you more or less likely to use Aridol™ than you currently use challenge tests?*

Same

Somewhat More
Likely:

Muchi More: Likely:

Pulmonol:
ogists

Allergists

*No respondents chose “Much less, likely” or “Somewhat less likely”
Source: PureTech Asthma / COPD Market Survey,

Intennists GP/EP’s
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Reimbursement and safety / reliability perceptions are
the key challenges

Number of Physicians Who Mentioned* This
Concern About Aridol™
9 Aridol well placed to
overcome challenges

US consultant’s key finding is
that no new procedure codes or
modifications to procedure

All Generalists codes are necessary for
3 reimbursement of Aridol
2 «- Completed Aridol phase 3 study

designed to answer safety and
reliability’ questions.

Reimburse  Safe and Reliable//  Access to
-ment levell Convenient  Accurater  Spirometer
forf Patients

> Sum oprrompted and Ljnpromq_ted rESPONSES,
Source: Physician' Interviews; P1Dianalysis

Aridol Internationall Caunch

Australia Europe

Anticipated to be Q4 2005 «1 | discussion withi distributors

Salesiforce to be appointed 1 Key Opinion LLeader:
Q2/Q312005 relationshipsideveloped

Experienced marnketer 1 [Dessier submission— mutual
appointed Dec 2004 recognition| procedure

Profile being|raised at major «+ Clinicallwork ini progress
scientificimeetings

Stability’ data being collected

pharmaxig




Bronchitol

cystic fibresis
bronchiectasis
chrenic obstructive pulmonary disease

Bronchitel

Cysile floresis, oranlenigeaEsis el enlronle oraplemliils

« Bronchiectasis

Phase |l competed

Rivotal pre-registration: clinical trialsischeduled to
commence H2:2005

Onphan Drug|statusigranted
«. Cystic fibrosis

»  Phase liitrialin progress

.x:?'— 11: «  Additionalitrials in progress

= Pre-regjistrationstudies torcommence Hi 2006
Chronic bronchitis

= [abellextension following bronchiectasis approval

pharmaxig
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Bronchitol in the clinic...... .
chronic bronchitis - without Bromnchitol

P

1




Bronchitol in thel clinic

chronic bronchitis - with: Bronchitoel — 400mg

Phase |l brenchiectasis; trial positive

Objective
Quality of life

Symptoms

Results

Statistically significant
improvement

Statistically significant
improvement

Clinical improvement target
All patients
Severe patients (43/60)

>4.0
4.8
6.8

Adverse events

None serious




lirial participants’ responses

It hasibeen some weeks since my: part ofi the: trial finished and to be
honest I have not felt asiwelllasiwhen |'was on the: Bronchitol.
Tirial participant 7.

“Thank you for any help that you canigive and | wishiyou well with
the Brionchitol project asiit has made suchia difference to my;
health.”

Tiriall participant 2
“This patient has been on the Phase i clinicall triall of Bronchitoll for
bronchiectasis: Iihis hasirevolutionised her life, sheiwouldibenefit
and wouldibe:greatly relievediof her daily’ symptoms;ifishe could
continue this treatment.”

Physiciar

“Healthy people take the ability toibreathe verny much for granted......
o have something|toimake our decliningyears a lot more
comiortableris something we could enly dream aboutipreviously.”

Tiriall participant 3

pharmaxig

Bronchitol route to market

Bronchiectasis Cystic Eibresis

Preclinical Preclinical

Pilot studies Pilotistudies

Phase!ll proofi offconcept Phase |l proofioficoncept
Manufacturing scale up Manufacturing secale up
Phase |l proofof effectiveness Phase! |l proof of effectiveness
Phase lli(1) registration - 2005 Phase llifregistration - 2006
Phase lli(2) registration - 2005 Market application - 2007
Marketing application - 200 Productilaunch’ - 2008
Product [aunch - 2007




Autoimmune diseases

multiple sclerosis
rheumatoeid arthritis

Auteoimmune Disease 0t S

Inflammation; the leukocyie activation cascade

[ BIoodIvessel wall I I I I

Fraejrgssive acivalion) ]

Leukocyte Blood flow, = =

Capt
Q P Eirm adhesion

\ Rolling Slow:rolling

Endothelium {:}

Iransmigration

)

Enzymes digest
basement

PXS25 o membrane
blocks

enzyme

function

Attractants on
endothelial cell'surface
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Autoimmune Disease

< PXS25/64
Selective inhibiter of T cell migration
Novellmechanism of action
Effective in models ofimultiple sclerosis
Being evaluated in models of Ulcerative Colitis
Complementary with|existing treatments
= Competitive Edge
= Deliveny by the orallroute
« Approachiclinically validated
« Status
= Preclinical development
=  Human studies 2005

Very large market opportunities

Financials
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Einancials

, Year ended
($A 0/0]0)) Quarter ended 31 Dec Half-year ended 31 Dec 30 June

2004 2003 2004 2003 2004
Income Statement
Revenues
Grants 390
Interest 143
Research & development (1,869)
Commercial (120)
Administration (633)

Net loss before and after
tax (2,622)

Depreciation & amortisation 137
EBITDA (2,342)

Capital Expenditures (310)

Einancials

($A°000) 31-Dec-04 30-Jun-04

Financial Position

Cash and bank accepted commercial bills 38,860 25,217
Plant & equipment 1,805 1,474
Intangible assets 1,144 1,162

Shareholders' equity 40,870 26,780

Grants outstanding: $6m 2005 to 2008




Share Capital

31 Dec 04 30 Jun 04

Share Capital (‘000)
Shares on Issue 134,750 108,016

Escrowed to 10 November 2005 24,964 24,964

Options (‘000)
Options on Issue
Vested Options

Escrowed to 10 November 2005

Share Capital

directors and
management

hor/retail = 299 —1% institutions — 28%
other/retall — (o)

founders and VC’s — 42%

31 December 2004




Summary.

Welllresourced to execute Business Plan
Bronchitel Orphan drug 2005
Aridol asthma launch 2005

Annuallrevenue potentialt >$250 million

Integrated business

All'marketing rights retained

Bronchitol in Phase i for bronchiectasis

Market launchrexpected 2007
Vernylarge market potential

Bronchitollin Phase Il for cystic filbrosis
Pipeline of earlier stage products

Jlargeting lange market potential




