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Item 2. Acquisition or Disposition of Assets

On July 15, 2002, Amgen Inc. (“Amgen”) announced the closing of its acquisition of Immunex Corporation (“Immunex”) pursuant to the Amended and
Restated Agreement and Plan of Merger dated as of December 16, 2001 among Amgen, AMS Acquisition Inc., a wholly owned subsidiary of Amgen (“Merger
Sub”), and Immunex, as amended by the First Amendment to Amended and Restated Agreement and Plan of Merger dated as of July 15, 2002 (the “Merger
Agreement”). Pursuant to the Merger Agreement, Immunex was merged with and into Merger Sub, with Merger Sub continuing as the surviving corporation and
a wholly-owned subsidiary of Amgen, and each share of Immunex common stock outstanding at the effective time of the merger was converted into the right to
receive 0.44 of a share of Amgen common stock and $4.50 in cash.

A copy of Amgen’s press release dated July 16, 2002 announcing the closing of the acquisition is attached hereto as Exhibits 99.1 and is incorporated
herein by reference.

A description of certain factors that may affect Amgen’s business, after giving effect to the acquisition, is attached to this Current Report as Exhibits 99.5
and is incorporated herein by reference.

Item 5. Other Events.

Set forth below is an update to the description of the business of Amgen Inc. and its consolidated subsidiaries (including Immunex Corporation, unless the
context requires otherwise, “Amgen” or the “Company”) set forth in Amgen’s Annual Report on Form 10-K for the year ended December 31, 2001 to reflect
Amgen’s acquisition of Immunex on July 15, 2002. The updated business description is primarily based on filings made by Immunex with the Securities and
Exchange Commission prior to Amgen’s acquisition of Immunex. While we have no reason to believe this description is inaccurate, we can give you no assurance
that this current description will conform with our operation of Immunex following the acquisition.

BUSINESS
Products Acquired in Connection with Immunex Acquisition
Enbrel® (etanercept)

Enbrel® (proper name - etanercept) is Immunex’s trademark for its soluble tumor necrosis factor (“TNF”) receptor. Enbrel® blocks the biologic activity of
TNF by competitively inhibiting TNF binding to the TNF cell surface receptors, which is expressed in a wide variety of tissues. TNF production is induced in
response to inflammatory stimuli and mediates various physiologic responses including inflammatory and immunological responses.

In November 1998, Immunex received FDA approval and began marketing Enbrel® in the U.S. for the reduction of the signs and symptoms in patients with
moderately to severely active rheumatoid arthritis (“RA”). In May 1999, Immunex received FDA approval of Enbrel® for treating moderately to severely active
polyarticular-course juvenile RA (“JRA”), in patients who have had an inadequate response to one or more disease-modifying, anti-rheumatic drugs
(“DMARDs”). In June 2000, the FDA approved Enbrel® for inhibiting the progression of structural damage in patients with moderately to severely active RA. In
December 2000, the Canadian Health Protection Bureau approved Enbrel® in adults for reduction in signs and symptoms of moderately to severely active RA in
patients who have had an inadequate response to one or more DMARDSs. In January 2002, the FDA approved Enbrel® for reducing the signs and symptoms of
active arthritis in patients with psoriatic arthritis (“PsA”). Because Enbrel® has been marketed only since 1998, its long-term effects are largely unknown. See
“Factors that May



Affect Amgen—We may be required to perform additional clinical trials or change the labeling of our products if we or others identify side effects after our
products are on the market.”

Because demand for Enbrel® was projected to temporarily exceed supply, Immunex began an Enbrel® enrollment program in November 2000 to help
ensure uninterrupted therapy for U.S. patients prescribed Enbrel® before January 1, 2001. The Enbrel® enrollment program called for these patients to register
with Immunex and receive an enrollment number. As of January 1, 2001, patients considering therapy with Enbrel®, but not yet receiving treatment, were invited
to enroll in the program and were placed on a waiting list. These patients receive Enbrel® on a first come, first served basis once additional supply of Enbrel®
becomes available. In the second quarter of 2002, Immunex experienced a brief period where no Enbrel® was available to fill patient prescriptions, primarily due
to variation in the production yield from BI Pharma. Once supply of Enbrel became available, Immunex resumed filling orders on a first come, first served basis.
See “Factors that May Affect Amgen—Limits on our current source of supply for Enbrel® will constrain Enbrel® sales growth” and “—Our sources of supply for
Enbrel® are limited.”

Amgen owns the rights to Enbrel® in the U.S. and Canada, and Wyeth, formerly American Home Products Corporation, owns rights to Enbrel® in all other
countries. Accordingly, Amgen does not receive royalties or a share of gross profits from sales of Enbrel® outside the U.S. and Canada. Amgen and Wyeth are
marketing Enbrel® in the U.S. and Canada under a promotion agreement. See “—Joint Ventures and Business Relationships—Wyeth.”

Enbrel® sales for the years ended December 31, 2001, December 31, 2000 and December 31, 1999 were $761.9 million, $652.4 million, and $366.9
million, respectively.

Novantrone® (mitoxantrone)

Novantrone® (proper name - mitoxantrone for injection concentrate) is Immunex’s trademark for its compound similar to doxorubicin and idarubicin, two
chemotherapeutic agents frequently used to treat some cancers, but with a molecular change that results in less damage to the heart. In December 1987, the FDA
approved Novantrone® for initial therapy of acute nonlymphocytic leukemia in combination with other drug(s). In November 1996, Novantrone® was approved
by the FDA for use in combination with corticosteroids for the treatment of pain in advanced hormone refractory prostate cancer. In October 2000, the FDA
approved Novantrone® for reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary progressive, progressive relapsing or
worsening relapsing-remitting Multiple Sclerosis (“MS”). Novantrone® is not indicated for primary progressive MS.

Novantrone® sales for the years ended December 31, 2001, December 31, 2000 and December 31, 1999 were $71.2 million, $59.9 million and $44.5
million, respectively.

Leukine®

In May 2002, Immunex announced that it had agreed to sell its Leukine® (proper name-sargramostim) business to Schering AG Germany for approximately
$380 million in cash plus the payment of additional cash consideration upon achievement of certain milestones. Immunex has agreed to sell its Leukine® business
as a condition to obtaining regulatory approval of Amgen’s acquisition of Immunex.

Thioplex

Thioplex® (proper name - thiotepa for injection) is Immunex’s trademark for a powder formulation of thiotepa for injection. Thioplex® is approved for the
palliative treatment of a wide variety of tumor types, which means that it alleviates symptoms without curing the underlying disease. The FDA has approved
Thioplex® for a number of oncology indications. In 2001, Thioplex® began to face generic competition.

Acquired Product Candidates

Inflammation



Poor regulation of TNF occurs in conditions such as psoriasis and ankylosing spondylitis. Psoriasis is a skin disorder that most commonly appears as
inflamed swollen skin lesions, which can be extremely painful and disfiguring. Ankylosing spondylitis is a unique form of chronic inflammatory arthritis
characterized by joint stiffness, pain and extra bone growth that can result in partial or complete fusion of the spine.

In August 2001, Immunex announced the results of a six-month randomized, placebo-controlled, double-blind Phase 2 clinical trial indicating that psoriasis
patients treated with Enbrel® experienced significant improvement compared to patients who were treated with placebo. In the fourth quarter of 2001, Immunex
commenced Phase 2/3 dose ranging clinical trial in psoriasis. In the second quarter of 2002, a second large, controlled trial was initiated. Immunex also collected
data in its Phase 2 and 3 clinical trials in psoriatic arthritis that will assist Amgen in evaluating the safety and efficacy of Enbrel® in treating patients with
psoriasis. Enbrel® is being studied in a large Phase 3 clinical trial in ankylosing spondylitis. Enbrel® is also being studied in a Phase 3 clinical trial for Wegner’s
Granulomatosis.

Amgen is developing IL-1 Receptor Type 2, a natural regulator of IL-1. IL-1 Receptor Type 2 is believed to work by competitively binding IL-1, which
prevents IL-1 from binding to cell surface receptors, potentially preventing a signal to the cell that can lead to inflammatory disease. IL-1 Receptor Type 2 is in a
Phase 1 clinical trial in RA to assess tolerability.

In May 1999, Immunex entered into an agreement with Genmab A/S, or Genmab, for HuMax-IL-15, a fully human antibody against interleukin-15, or IL-
15. IL-15 is a cytokine that plays a role in the cascade of reactions that cause the inflammatory process involved in diseases such as RA, psoriasis and Crohn’s
disease. Under the terms of the agreement, Genmab is responsible for developing, at its cost, HuMax-IL-15 through Phase 2 clinical trials, but Amgen has an
exclusive option to assume development responsibility of Phase 3 clinical trials, and then to market and sell HuMax-IL-15 should it receive FDA approval. In
October 2001, Genmab announced the initiation of a Phase 1/2 clinical trial of HuMax-IL-15 in patients with RA.

Cancer

Certain tissue growth factors are believed to play a role in the development and growth of tumors. Immunex had entered into, and Amgen is continuing, a
joint development and commercialization agreement with Abgenix, Inc. (“Abgenix”) for both parties to develop and commercialize human antibody ABX-EGF.
See “—Joint Ventures and Business Relationships-Abgenix.” It is believed that ABX-EGF targets the receptor for human epidermal growth factor, or EGFr,
which is over expressed in some of the most prevalent human tumor types, including lung, prostate, pancreatic, colorectal, renal cell and esophageal. ABX-EGF
is in a series of Phase 2 clinical trials to evaluate its tolerability and efficacy for the treatment of several types of cancers. These include clinical trials in patients
with kidney, colorectal, prostate and non-small cell lung cancer.

Joint Ventures and Business Relationships

Wyeth

Background. Prior to the acquisition of Immunex, Wyeth and Immunex were parties to several agreements relating to business and corporate governance
matters. As a result of the closing of the acquisition of Immunex, some of these agreements were terminated, however, some agreements have survived the
acquisition. In connection with the acquisition, Amgen entered into several agreements with Wyeth relating to these agreements to establish the framework for the
ongoing relationship between Wyeth, Inmunex and Amgen. In the following discussion, Wyeth refers to Wyeth, or its various divisions or affiliates.

Amended and Restated Promotion Agreement. In connection with the acquisition of Immunex, Amgen entered into an agreement with Wyeth to amend
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and restate an existing long-term Enbrel® promotion agreement between Wyeth and Immunex. The principal operative terms of the amendment and restatement of
the Enbrel® promotion agreement became effective at the closing of the acquisition of Immunex.

In 1997, Immunex entered into an Enbrel® promotion agreement with Wyeth. Under the terms of the Enbrel® promotion agreement, Enbrel® was promoted
in the U.S. and Canada by the sales and marketing organization of Wyeth.

Under the amended and restated promotion agreement, Wyeth and Amgen will jointly market and sell Enbrel® to all appropriate customer segments in the
U.S. and Canada for all approved indications other than oncology. The rights to promote Enbrel® in the U.S. and Canada for oncology indications are reserved to
Amgen.

Under the amended and restated promotion agreement, an Enbrel® management committee comprised of an equal number of representatives from Wyeth
and from Amgen will be responsible for overseeing the marketing and sales of Enbrel® including strategic planning, approval of an annual marketing plan,
product pricing and establishing an Enbrel® brand team. The Enbrel® brand team, with equal representation from each party, will prepare and implement the
annual marketing plan and will be responsible for all sales activities. The agreement provides that each of Wyeth and Amgen will:

» have primary tactical execution responsibility for specific activities identified within the agreement or as directed by the management committee;

*  be required to maintain a minimum level of financial commitment to promotion and marketing and a minimum number of sales personnel for Enbrel®
as established from time to time by the management committee; and

* pay a defined percentage of all marketing and sales expenses approved by the management committee.
The amended and restated promotion agreement further provides that Amgen will:

« pay Wyeth a percentage of the annual gross profits of Enbrel® in the U.S. and Canada attributable to all indications for Enbrel®, other than oncology
indications, on a scale that increases as gross profits increase;

+  be entitled to keep all of the gross profits attributable to any future U.S. or Canadian oncology indications for Enbrel®; and

«  pay Wyeth specified residual royalties on a declining scale based on net sales of Enbrel® in the U.S. and Canada in the three years following the
expiration or termination of Wyeth’s detailing and promotion of Enbrel®.

If Wyeth sells or distributes a biologic product in the U.S. and Canada that is directly competitive with Enbrel®, as defined in this agreement, and subject to
several exclusions, Wyeth will give Amgen prior written notice and, upon Amgen’s request, the parties will attempt in good faith to either establish mutually
acceptable terms under which Amgen will co-promote this competitive biologic product or establish other terms for a commercial relationship with Wyeth, or
negotiate an adjustment to the gross profits allocated to Wyeth under this agreement. If Amgen is unable to establish acceptable terms with Wyeth within 90 days
of its request, Amgen will have the option to reacquire from Wyeth all marketing rights to Enbrel® in the U.S. and Canada and terminate this agreement, subject
to the payment by Amgen of a substantial amount to Wyeth over a defined period. If Wyeth obtains a biologic product that is directly competitive with Enbrel®
through the acquisition of another company and Amgen reacquires the marketing rights to Enbrel® in the U.S. and Canada, Wyeth’s primary field sales force that
had detailed Enbrel® in the relevant territory within the U.S. and Canada for a specified period will not sell, detail or otherwise distribute the competitive biologic
product for a specified period in the U.S. and Canada.

Wyeth has agreed to reimburse Amgen for a defined percentage of the clinical and regulatory expenses Amgen incurs in connection with the filing and
approval of any new indications for Enbrel® in the U.S. and Canada, excluding oncology and rheumatoid arthritis indications. Wyeth’s reimbursement of these
clinical and



regulatory expenses is in addition to another existing cost-sharing arrangement between Amgen and Wyeth for development costs related to Enbrel®. The
additional Wyeth reimbursement for clinical and regulatory expenses under this agreement, a portion of which is payable upon regulatory filing of any new
indication and the remainder of which will be payable upon regulatory approval of any new indication, if any, applies for that part of the U.S. and Canadian
clinical and regulatory expenses for Enbrel® for which Amgen would otherwise be financially responsible under the cost-sharing provisions in the other cost-
sharing agreement. Wyeth will also provide reimbursement under this agreement for a defined percentage of specified patent expenses related to Enbrel®,
including any up-front license fees and milestones, as well as patent litigation and interference expenses.

Subject to specified limitations, Wyeth will also be responsible for a defined percentage of the liabilities, costs and expenses associated with the
manufacture, use or sale of Enbrel® in the U.S. or Canada.

Agreement Regarding Governance and Commercial Matters. In connection with the acquisition of Immunex, Amgen also entered into an agreement
regarding governance and commercial matters with Wyeth. This agreement relates to, among other things:

+ the rights of Wyeth to complete the development of and sell identified products under development by Immunex and the rights to market and promote
those products developed by Immunex under an existing products rights agreement (described below);

+ amending the product rights agreement as of the closing of the acquisition of Immunex to terminate the rights described above in exchange for a
specified payment to Wyeth;

*  Amgen’s agreement not to sue Wyeth under any of Amgen’s patents or any patents that come under Amgen’s control for infringement for developing,
making, using, marketing, distributing, importing or selling Enbrel® anywhere in the world outside of the U.S. and Canada; and

* Amgen’s grant to Wyeth of an exclusive option to acquire, subject to the approval of a third party, an exclusive sublicense under a license agreement
between a third party and Amgen. Wyeth may exercise this option at any time on or before December 31, 2002. If exercised, in addition to all upfront
payments, milestone payments, and royalties payable under the sublicense agreement, Wyeth will reimburse Amgen in an amount not to exceed a
defined cap for amounts paid to the third party in 2002 to maintain the license agreement.

TNFR License and Development Agreement. In July 1996, Immunex entered into a TNFR license and development agreement with Wyeth under which
Immunex retained marketing rights to Enbrel® in the U.S. and Canada, and Wyeth retained marketing rights to Enbrel® outside of the U.S. and Canada. The
TNFR agreement also addresses joint project management, cost sharing for development activities related to Enbrel®, manufacturing responsibilities, intellectual
property protection and disposition of rights upon relinquishment or termination of product development.

Agreements Related to the Manufacturing of Enbrel®. Under the TNFR agreement, Immunex agreed with Wyeth to negotiate the terms of a supply
agreement for



the commercial supply of Enbrel® to Wyeth outside the U.S. and Canada. In November 1998, Immunex and Wyeth entered into an Enbrel® Supply Agreement
with Boehringer Ingelheim Pharma KG (“BI Pharma”), for the commercial supply of Enbrel® to Immunex in the U.S. and Canada, and to Wyeth outside of the
U.S. and Canada. The Enbrel® Supply Agreement was amended in June 2000 to offer BI Pharma financial incentives to provide additional near-term production
capacity for Enbrel®, to facilitate process improvements for Enbrel® and to extend the term of the agreement. The parties have agreed to further amend the
Enbrel® Supply Agreement, to be effective June 2002, to reflect the transfer of production to a new BI Pharma manufacturing facility, to provide for the use of an
improved manufacturing process, to extend the term of the agreement, and to offer BI Pharma additional financial incentives to provide additional near-term
production capacity for Enbrel®.

On January 1, 2002, Immunex purchased from Wyeth a large-scale biopharmaceutical manufacturing facility in West Greenwich, Rhode Island. Immunex
collaborated with Wyeth to retrofit this facility and it is intended for the production of Enbrel®. In connection with the signing of the purchase agreement for the
Rhode Island manufacturing facility, Inmunex and Wyeth entered into a collaboration and global supply agreement related to the manufacture, supply, inventory,
and allocation of defined supplies of Enbrel® produced at the Rhode Island manufacturing facility, and a new Rhode Island manufacturing facility under
construction as well as particular supplies of Enbrel® produced by either BI Pharma in Germany or Wyeth at a manufacturing facility Wyeth is constructing in
Ireland. However, until the Rhode Island manufacturing facility receives regulatory approval, a preliminary August 2000 agreement among Immunex and Wyeth
will continue to govern the allocation of supplies of Enbrel®. See “—Manufacturing and Raw Materials.”

Stockholders’ Rights Agreement. In connection with Amgen’s acquisition of Immunex, Amgen entered into a stockholders’ rights agreement with Wyeth.
Standstill Provisions. Under the stockholders’ rights agreement, Wyeth agreed that until December 16, 2006, it may not:

* acquire or propose to acquire any Amgen securities or securities of Amgen subsidiaries or any assets of Amgen or its subsidiaries or make any public
announcement with respect to any of the foregoing;

+ participate in any way in any solicitation of proxies to vote, or seek to advise or influence any person with respect to the voting of, any of Amgen
securities or make any public announcement with respect to any of the foregoing;

» form or in any way participate in a group in connection with any of the foregoing;
+ otherwise act to seek to control or influence Amgen management, board of directors or policies;

* request Amgen to amend or waive the standstill provisions of the stockholders’ rights agreement or take any action which would reasonably be
expected to require Amgen to make a public announcement regarding the possibility of a business combination or merger or make any public
announcement with respect to any of the restrictions in this clause; or

+ advise, assist or encourage, or direct any person to advise, assist or encourage any other persons, in connection with any of the foregoing.
The above restrictions do not apply to:

+ purchases by Wyeth of Amgen common stock for employee benefit or other plans not to exceed 1% of the outstanding shares of Amgen common
stock; or

+ securities held by a company that Wyeth acquires in the future, if the fair market value of the securities represents less than 20% of the assets of that
company; however, Wyeth must use commercially reasonable efforts to divest those securities within 18 months of the consummation of the
acquisition.

Voting of Amgen Common Stock. Under the stockholders’ rights agreement, Wyeth agreed that, until
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Wyeth beneficially owns in the aggregate less than 2% of the outstanding shares of Amgen common stock, Wyeth must cause all shares of Amgen common stock
beneficially owned by it to be voted:

+ with respect to the election of directors, in favor of those individuals nominated by Amgen’s board of directors or a nominating committee of Amgen’s
board of directors;

+ on all proposals of Amgen’s other stockholders, in accordance with the recommendation of Amgen’s board of directors; and
+ on all other matters that come before Amgen’s stockholders for a vote, in proportion to the votes cast by the other Amgen stockholders.

Lock-Up of Shares of Common Stock Acquired in the Acquisition. Under the stockholders’ rights agreement, Wyeth and Amgen agreed that, for 90 days
following the closing of Amgen’s acquisition of Immunex, Wyeth may not transfer any shares of Amgen’s common stock other than transfers:

* to a wholly-owned subsidiary of Wyeth;

+ pursuant to a third party tender offer or exchange offer which was not induced by Wyeth and (a) which is approved by Amgen’s board of directors or
(b) in circumstances in which it is reasonably likely that Wyeth would be, as a result of not tendering or exchanging, forced to receive consideration
that is different than the consideration available to those stockholders who did tender or exchange;

+ arising as a result of a merger or similar transaction involving Amgen; or

* in the form of a pledge in connection with bona fide financings (other than derivative transactions) with a financial institution, provided the pledgee
agrees to the applicable restrictions set forth in stockholders’ rights agreement.

Volume Limitations on Sales of Common Stock. Wyeth may not transfer more than 20 million shares of Amgen common stock (including common stock
underlying derivative transactions) in any calendar quarter, excluding shares of Amgen common stock transferred pursuant to underwritten syndicated offerings.

In addition, the aggregate number of shares of Amgen common stock underlying derivative transactions effected in any calendar week by Wyeth may not
exceed 20% of the aggregate trading volume of Amgen common stock on the Nasdaq National Market in the immediately preceding calendar week.

Registration Rights.

Shelf Registration. Under the stockholders’ rights agreement, Amgen agreed that Amgen would prepare and file with the SEC immediately after the
closing of the acquisition of Immunex a registration statement registering the resale of Amgen common stock from time to time by Wyeth or any other permitted
holders of Amgen common stock received by Wyeth in the acquisition. Amgen further agreed to use commercially reasonable efforts to:

+ cause the shelf registration statement to be declared effective within 90 days after the closing of the acquisition of Immunex; and

+ keep the shelf registration statement continuously effective until the earlier of (a) the first anniversary of the closing of the acquisition of Immunex and
(b) the sale of all of the securities included in the shelf registration statement.

Wyeth, or any other permitted holders of Amgen common stock received by Wyeth in the acquisition, may request Amgen to effect an underwritten
syndicated offering by supplement or amendment to the shelf registration



statement. In this case, the requesting party or parties and Amgen will enter into an underwriting agreement in customary form with the underwriters for the
offering which will be underwritten by two co-managing underwriters with the requesting holders selecting one co-managing underwriter and with Amgen
selecting the second co-managing underwriter. In some circumstances, Amgen may delay an offering for a limited period of time.

Amgen is only obligated to effect two offerings under the shelf registration statement and each of these offerings must include at least 5 million shares of
common stock. In addition, these underwritten offerings will be subject to cutback if either of the co-managing underwriters reasonably advises Amgen that the
number of shares of Amgen common stock requested to be included in the offering exceeds the number that can be sold in the offering at a price reasonably
related to the then current market value of Amgen common stock.

Demand Registration Rights. Beginning on the first anniversary of the closing of the acquisition of Immunex, and until the fourth anniversary of the
closing of the acquisition of Immunex, Wyeth, or any other permitted holders of Amgen common stock received by Wyeth in the acquisition, may request that
Amgen file a registration statement covering the registration of a minimum of 5 million shares of Amgen common stock held by these holders in an underwritten
offering. Amgen has agreed to use its commercially reasonable efforts to cause to be registered all the shares that the requesting party or parties have requested to
be registered.

Amgen is obligated to effect up to four demand registrations, less the number of underwritten offerings effected under the shelf registration statement. In
certain circumstances, Amgen may delay an offering for a limited period of time. Furthermore, Amgen’s board of directors may delay the filing of a demand
registration statement if the filing would likely materially interfere with a potential contemplated material financing, acquisition, corporation reorganization,
corporate development or merger or other transaction involving Amgen. Other terms of the demand registration are comparable to those provided with respect to
the shelf registration described above.

If Amgen files a demand registration statement registering an underwritten offering of Amgen common stock on behalf of Wyeth, or any other permitted
holders of Amgen common stock received by Wyeth in the acquisition, Amgen may include in the registration statement shares of Amgen common stock for
Amgen’s own account. Amgen’s right is subject to cutback if either of the co-managing underwriters reasonably advises Wyeth that the number of shares of
common stock requested to be included in the offering exceeds the number that can be sold in the offering at a price reasonably related to the then current market
value of Amgen common stock.

Piggy Back Registration Rights. If Amgen files a registration statement registering an underwritten offering of Amgen common stock on Amgen’s behalf
or on behalf of other holders of Amgen common stock, Wyeth, or any other permitted holders of common stock received by Wyeth in the acquisition, have the
right to request that Amgen include their shares in the registration statement. Their right to include shares is subject to customary cutbacks if the managing
underwriter, to be selected by Amgen, advises Amgen that the number of shares of common stock requested to be included in the offering exceeds the number
that can be sold in the offering at a price reasonably related to the then current market value of Amgen common stock. Furthermore, Amgen may decide for any
reason not to proceed with the proposed registration and may, at Amgen’s election, give written notice of the determination to the parties requesting inclusion in
the registration, and, thereupon, Amgen will be relieved of its obligation to register any shares of Amgen common stock in connection with that registration
statement.

Termination. Except with respect to the standstill provisions and the voting provisions, which will terminate as described above, the stockholders’ rights
agreement and the obligations of the parties under it will terminate on the first date on which Wyeth beneficially owns less than 5 million shares of Amgen
common stock.

Terminated Agreements. Wyeth also entered into the following agreements with Immunex that were terminated upon the closing of the acquisition of
Immunex.

Product Rights Agreement. In July 1998, Immunex entered into a product rights agreement with Wyeth, under which Immunex granted Wyeth, among
other things, an option to obtain royalty-bearing worldwide exclusive licenses to a limited number of Immunex products for all clinical indications. This option is
referred to as a “product



call.” The product rights agreement also granted Wyeth a right of first refusal to Immunex covered products and technologies that may only be exercised if the
Immunex board of directors decides that Immunex will not market a covered product or technology by itself in any part of the world where it has or acquires
marketing rights. In accordance with the agreement regarding governance and commercial matters, the product rights agreement was amended at the closing of
the acquisition of Immunex to terminate Wyeth’s product call right and right of first refusal in exchange for a specified payment to Wyeth by Amgen. Under the
terms of the agreement, termination of these rights also terminated the agreement.

Governance Agreement. Prior to the acquisition of Immunex, Immunex and Wyeth were parties to a governance agreement which related to, among other
things:

»  corporate governance, including the composition of the Immunex board of directors (immediately prior to the closing of the acquisition of Immunex,
Wyeth had the right to designate for election two directors of Immunex);

*  Wyeth’s right to purchase additional shares of Immunex common stock from Immunex if specified events occur;

+ future purchases and sales of Immunex common stock by Wyeth;

+ the requirement that members of the Immunex board of directors designated by Wyeth approve specified corporate actions; and
+ the requirement that a supermajority of the members of the Immunex board of directors approve specified corporate actions.

Pursuant to the terms of the governance agreement and the agreement regarding governance and commercial matters, the governance agreement terminated as of
the closing of the acquisition of Immunex.

Abgenix

Amgen and Abgenix have an agreement providing for the joint development and commercialization of ABX-EGF. Under the agreement, development and
commercialization costs will be shared equally, as would any potential profits from sales of ABX-EGF. Abgenix has responsibility for completing the ongoing
Phase 1 clinical trial, Amgen and Abgenix are responsible for the ongoing and future Phase 2 clinical trials and Amgen has primary responsibility for future Phase
3 clinical trials. If the clinical trials for ABX-EGF are successful and regulatory approval is received, Amgen would play the primary role in marketing ABX-
EGF, while Abgenix would retain co-promotion rights.

Marketing

Amgen and Wyeth share commercialization responsibilities for Enbrel® under a co-promotion agreement. Under the Enbrel promotion agreement, Amgen
and Wyeth jointly promote Enbrel in the U.S. and Wyeth promotes Enbrel in Canada to healthcare providers such as doctors and hospitals, pharmacy benefit
managers and managed care organizations. In February 2002, Immunex began detailing Enbrel® in the U.S. through its own dedicated sales force. Immunex has
focused its sales force on double covering certain key rheumatologists currently visited by Wyeth sales representatives and on promoting the new PsA indication
for Enbrel to dermatologists. See “—Joint Ventures and Business Relationships—Wyeth.” Enbrel® is reimbursed by private payors, and changes in coverage and
reimbursement policies of these payors could have a material adverse effect on sales of Enbrel®.

Amgen uses pharmaceutical wholesalers and specialty distributors for Enbrel® and Novantrone®. For Enbrel®, rather than stocking inventory of product at
wholesalers, wholesaler orders for Enbrel® are primarily drop-shipped directly to pharmacies for end-users. Amgen receives and processes product orders through
a centralized



customer service and sales support group. A third party provides Amgen with shipping, warehousing and data processing services on a fee basis.

Because demand for Enbrel® was projected to temporarily exceed supply, Immunex began an Enbrel® enrollment program in November 2000 to help
ensure uninterrupted therapy for U.S. patients prescribed Enbrel® before January 1, 2001. The Enbrel® enrollment program called for these patients to register
with Immunex and receive an enrollment number. As of January 1, 2001, patients considering therapy with Enbrel®, but not yet receiving treatment, were invited
to enroll in the program and were placed on a waiting list. These patients receive Enbrel® on a first come, first served basis once additional supply of Enbrel®
becomes available. In the second quarter of 2002, Immunex experienced a brief period where no Enbrel® was available to fill patient prescriptions, primarily due
to variation in the production yield from BI Pharma. Once supply of Enbrel became available, Immunex resumed filling orders on a first come, first served basis.
See “Factors that May Affect Amgen—Limits on our current source of supply for Enbrel® will constrain Enbrel® sales growth” and “—Our sources of supply for
Enbrel® are limited.”

Competition

Any products or technologies that are directly or indirectly successful in addressing RA could negatively impact the market for Enbrel®. A number of
companies are marketing or developing biological or other products that compete or are expected to compete with Enbrel®. Companies marketing treatments
include: Centocor/Johnson & Johnson, which currently markets Remicade® for use with methotrexate to treat RA; Aventis, which markets Arava®; Pharmacia
Corporation, which markets Celebrex®; Merck, which markets Vioxx®; and other generic competitors which market methotrexate, gold, sulphazine and Plaquinil.
The Company also markets Kineret for the reduction of the signs and symptoms of moderately to severely active RA in patients 18 years of age or older who have
failed one or more DMARD. Companies developing treatments include: Abbott Laboratories/Knoll, which is developing D2E7; Pharmacia/Celltech Group plc,
which is developing CDP870; Genentech/Hoffman-LaRoche Inc., which is studying Rituxan for use in treating RA; Ares-Serono, which is studying Rebif and
TBP-1 in RA; Regeneron Pharmaceuticals Incorporated, which is developing IL-1 TRAP; various other companies, including Vertex and Scios, are developing
programs against the P38 MAP target; Vertex Pharmaceuticals Incorporated/Aventis Pharmaceuticals, which is developing pralnacasan; Alexion Pharmaceuticals
Inc., which is developing an antibody that inhibits the complement cascade; Immune Response Corporation, which is developing a proprietary immune-based
vaccine therapy; and various other competitors, such as Celgene, working with Selective Cytokine Inhibitory Drugs, Glaxo SmithKline, Altana and ICOS
Corporation, with respect to PDE-4. Because demand for Enbrel® was projected to temporarily exceed supply, Immunex began an Enbrel® enrollment program in
November 2000 to help ensure uninterrupted therapy for U.S. patients prescribed Enbrel® before January 1, 2001. In the second quarter of 2002, Immunex
experienced a brief period where no Enbrel® was available to fill patient prescriptions, primarily due to variation in the production yield from BI Pharma. Once
supply of Enbrel® became available, Immunex resumed filling orders on a first come, first served basis. See “Factors that May Affect Amgen—Limits on our
current source of supply for Enbrel® will constrain Enbrel® sales growth” and “—Our sources of supply for Enbrel® are limited.” Amgen believes that supply
constraints being experienced by Amgen may make competitive products more attractive to patients and physicians.

A number of companies are marketing products that compete with Novantrone® for its oncology indications or may compete with Novantrone® for its new
MS indication. The companies include Biogen, Berlex Laboratories (a subsidiary of Schering AG), Serone, Teva Pharmaceuticals Industries Limited, Pharmacia
and Bedford Laboratories (a division of Ben Venue Laboratories, Inc.)

Manufacturing and Raw Materials

Substantially all the raw materials used to manufacture Enbrel® are available from multiple sources. However, two of the raw materials used in the
production of Enbrel are manufactured by single suppliers. A material shortage, contamination or recall could adversely impact or disrupt commercial
manufacturing of Enbrel®.

Amgen is dependent on a third party contract manufacturer for commercial production of Enbrel®. Failure by these third parties to supply the quantities of
Enbrel® for which Amgen has contracted could adversely affect Enbrel® sales. All finished dosage forms of Enbrel are currently manufactured by BI Pharma and
packaged by a
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third-party contract packager. All finished dosage forms for Novantrone® are manufactured by Wyeth subsidiaries or sourced by Wyeth from third-party
manufacturers.

In November 1998, Immunex and Wyeth entered into a long-term supply agreement with BI Pharma to manufacture commercial quantities of Enbrel®.
Until the retrofitted Rhode Island manufacturing facility receives FDA approval, Amgen’s sales of Enbrel® are entirely dependent on BI Pharma manufacturing
the product. Amgen has made significant purchase commitments to BI Pharma under the BI Pharma supply agreement to manufacture commercial inventory of
Enbrel®. Under the BI Pharma supply agreement, BI Pharma has reserved a specified level of production capacity for Enbrel®, and Amgen’s purchase
commitments for Enbrel® are manufactured from that reserved production capacity. Amgen is required to submit a rolling three-year forecast for manufacturing
the bulk drug for Enbrel®, and a rolling forecast for a shorter period for the number of finished vials of Enbrel® to be manufactured from the bulk drug. Amgen
has submitted firm orders for the maximum production capacity that BI Pharma currently has reserved for Enbrel®. Amgen and Wyeth will be responsible for
substantial payments to BI Pharma if Amgen and Wyeth fail to use a specified percentage of the production capacity that BI Pharma has reserved for Enbrel®
each calendar year, or if the BI Pharma supply agreement is terminated prematurely under specified conditions. In June 2000, Immunex, Wyeth and BI Pharma
amended the BI Pharma supply agreement to offer BI Pharma financial incentives to provide additional near-term production capacity for Enbrel®, to facilitate
process improvements for Enbrel, and to extend the term of the agreement. The parties have agreed to further amend the Enbrel® Supply Agreement, to be
effective June 2002, to reflect the transfer of production to a new BI Pharma manufacturing facility, to provide for the use of an improved manufacturing process,
to extend the term of the agreement, and to offer BI Pharma additional financial incentives to provide additional near-term production capacity for Enbrel®.

On January 1, 2002, Immunex purchased from Wyeth a large-scale biopharmaceutical manufacturing facility in West Greenwich, Rhode Island (the “RI
Facility”). Immunex and Wyeth have invested substantial sums and worked closely together to retrofit the Rhode Island manufacturing facility to accommodate
the commercial production of Enbrel bulk drug. FDA approval is required for commercial production of Enbrel at this facility.

In November 2001, Immunex broke ground on the BioNext Project™, a new manufacturing plant to be built adjacent to the RI Facility. When the facility is
completed and approved by the FDA, it is scheduled to produce Enbrel® and possibly other products that may be developed.

In April 2002, Immunex announced that it had entered into a manufacturing agreement with Genentech, Inc. to produce Enbrel® at Genentech’s
manufacturing facility in South San Francisco, California. The manufacturing facility is subject to FDA approval, which the parties hope to obtain in 2004. Upon
approval, the Genentech facility will become a licensed manufacturing site for commercial supply of Enbrel®. Under the terms of the agreement, Genentech will
produce Enbrel® through 2005, with an extension through 2006 by mutual agreement.

Amgen is currently unable to supply enough Enbrel® to meet patient demand. BI Pharma’s ability to provide additional production runs depends in part on
factors beyond its control, including contractual commitments to other customers. There can be no assurances that Amgen will be able to supply sufficient
quantities of Enbrel® in the future. Additionally, there can be no assurances that Amgen will be able to accurately anticipate future demand and have or retain
adequate manufacturing capacity for either Enbrel® or Novantrone®. In the second quarter of 2002, Immunex experienced a brief period where no Enbrel® was
available to fill patient prescriptions, primarily due to variation in the production yield from BI Pharma. Once supply of Enbrel became available, Immunex
resumed filling orders on a first come, first served basis. See “Factors that May Affect Amgen—We depend on third party manufacturers for our supply of
Enbrel®”, “—Qur sources of supply for Enbrel® are limited” and “—Limits on our current source of supply for Enbrel® will constrain Enbrel® sales growth.”

Patents and Trademarks

Enbrel® is a fusion protein consisting of a dimer of two subunits, each comprising a TNF receptor domain derived from a TNF receptor known as “p80,”
fused to a segment derived from a human antibody molecule known as an “Fc domain.” Immunex believes that it was the first to isolate a recombinant DNA
encoding p80 TNFR and also the first to express the protein using recombinant DNA technology. Immunex has been issued U.S. patents
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covering p80 TNFR, DNAs encoding p80 TNFR, and methods of using TNFR:Fc, including for the treatment of arthritis. Immunex was granted a European
patent in December 1995 covering p80 TNFR DNAs, proteins and related technology.

Two other companies, BASF and Yeda Research & Development Company, Ltd., filed patent applications disclosing partial amino acid sequence
information of specified TNF-binding proteins, or TBPs, shortly prior to the time Immunex filed its patent applications claiming the full-length p80 TNFR DNAs
and proteins corresponding in part to the TBPs disclosed by BASF and Yeda Research. BASF was issued a U.S. patent based on its TBP disclosure. Due to
limitations in the claims of the BASF U.S. patent, Immunex has not entered into a license with BASF for its U.S. patent. This BASF U.S. patent lost an
interference proceeding, which BASF is currently appealing through a U.S. district court action. In June 2000, Immunex entered into a royalty-bearing license
agreement with respect to the BASF TBP patent family excepting the U.S. patent. If BASF were able to validly assert its U.S. TBP patent to cover TNFR:Fc in
the U.S., Amgen’s commercialization of Enbrel made in the U.S. could be impeded.

The Yeda Research TBP patents and patent applications are controlled by Ares-Serono International S.A. and its affiliate Inter-Lab Ltd. (collectively
Serono). In January 1999, Immunex entered into a settlement agreement with Serono under which Immunex and Serono agreed to settle potential disputes
concerning the patents and patent applications controlled by Serono that relate to TBPs. Under the settlement, Serono has agreed not to assert any of the foregoing
patent rights against the manufacture, use or sale of Enbrel in any territory in consideration of the payment of fees and royalties by us to Serono for a specified
term in respect of the net sales of Enbrel sold or manufactured in designated countries, including Germany and the U.S., where Yeda Research’s patent rights have
been filed.

After the effective dates on which Immunex filed its patent applications, Hoffmann-La Roche, or Roche, and Amgen, through Synergen Inc., also filed
patent applications directed to p80 TNFR DNAs. No patents covering full-length TNFR or the intact extracellular domain of TNFR have been issued to Roche.

Immunex has also been granted a royalty-bearing worldwide exclusive license under patent rights jointly owned by Aventis SA (through its predecessor
Hoechst AG) and Massachusetts General Hospital claiming cytokine receptor-Fc fusion proteins, including TNFR:Fc. Roche has filed patent applications with
claims covering TNFR:Fc fusions, which were filed after the Aventis and Massachusetts General Hospital patent applications licensed to us. Roche has been
granted a patent containing these claims in Japan. In September 1999, Immunex entered into a royalty-bearing worldwide co-exclusive license agreement with
Roche under these Roche patents and patent applications.

ZymoGenetics, Inc. and Genentech have separately been issued U.S. patents having claims directed to specified fusion proteins comprising
immunoglobulin constant region domains and specified processes for making these proteins, and have also filed corresponding European applications that have
not yet been granted. On March 7, 2002, ZymoGenetics filed a patent infringement lawsuit against us in the U.S. District Court for the Western District of
Washington. ZymoGenetics seeks a declaration of infringement and available remedies under the patent laws, including monetary damages and injunctive relief.
In May 1999, Immunex entered into a royalty-bearing worldwide co-exclusive license agreement under the Genentech patents under which Immunex made an up-
front payment to Genentech, a portion of which was reimbursed to us by Wyeth under the Enbrel® promotion agreement.

The Kennedy Institute of Rheumatology has been issued a patent having some claims directed to a method of treating arthritis by co-administering
methotrexate and a soluble TNF receptor or a functional portion thereof. Immunex does not believe that the Kennedy Institute of Rheumatology patent would be
successfully asserted against Enbrel®.

Immunex has been issued or obtained rights to U.S. patents relating to mitoxantrone that cover aspects of methods of using mitoxantrone are to treat
leukemia and solid tumors (expiring in 2006) and to treat neuroimmunologic diseases (expiring in 2005).
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Immunex has obtained U.S. registration of its Enbrel® and Novantrone® trademarks.
Properties

Amgen leases space in approximately 10 buildings in downtown Seattle and in two buildings in Bothell, Washington housing laboratory and office
facilities. Amgen owns a manufacturing and development center in Bothell, Washington that includes a process development facility. Immunex has acquired
approximately 20 acres of undeveloped land adjacent to the manufacturing and development center in Bothell, Washington.

On January 1, 2002, Immunex purchased from Wyeth a large-scale biopharmaceutical manufacturing facility in West Greenwich, Rhode Island. Amgen is
in the process of preparing the Rhode Island manufacturing facility to accommodate the commercial production of Enbrel® bulk drug. FDA approval is required
for commercial production of Enbrel® at this facility.

In November 2001, Immunex broke ground on the BioNext Project™, a new manufacturing plant to be built adjacent to the RI Facility. When the facility is
completed and approved by the FDA, it is scheduled to produce Enbrel® and possibly other products that may be developed.

Immunex also owns 29 acres of land in Seattle, Washington that is under construction as a research and technology center and that may allow Amgen to
consolidate its non-manufacturing operations at this one site. The initial phase of the project is known as the Helix Project. Immunex also has additional acreage
adjacent to this construction site for potential future expansion of this project.

In March 2001, Immunex entered into a seven and one-half year lease to finance construction of the Helix Project. The total amount committed by the
lessor to fund the costs of the project, including financing costs, was $750 million. Under the terms of the Helix Project lease, Immunex was permitted to acquire
the lessor’s interest in the Helix Project for the sum of the lessor’s equity in the Helix Project improvements and the outstanding balance of the lease financing
funded with commercial paper. As of July 1, 2002, the purchase option price of the Helix Project improvements based on such amounts was approximately $250
million. The Helix Project lease financing was subject to acceleration upon a change of control of Immunex. In connection with the acquisition of Immunex by
Amgen on July 15, 2002, Immunex exercised its purchase option to acquire the Helix Project improvements from the lessor. As part of the lease transaction,
Immunex was required to restrict as collateral cash or investment securities worth $765 million during the construction of the Helix Project. Immunex has elected
to apply a portion of the liquidated collateral to the payment of the purchase option price, which payment and the resulting termination of the lease financing
occurred immediately prior to the closing of Amgen’s acquisition of Immunex. As a result, the Helix Project improvements were demised to Immunex, as the fee
owner of the land associated with such improvements.

Legal Proceedings
ZymoGenetics litigation

On March 7, 2002, ZymoGenetics filed a patent infringement lawsuit against Immunex in the U.S. District Court for the Western District of Washington,
relating to U.S. patents having claims directed to specified fusion proteins comprising immunoglobulin constant region domains and specified processes for
making these proteins. ZymoGenetics seeks a declaration of infringement and available remedies under the patent laws, including monetary damages and
injunctive relief.

Average Wholesale Price Litigation

Immunex is also named in several putative class action, also naming Amgen, broadly alleging that it, together with a large number of other pharmaceutical
manufacturers, reported prices for certain products that overstated the Average Wholesale Price (“AWP”), allegedly inflating reimbursements, including co-
payments paid to providers who prescribe and administer the products. The complaints assert claims under the federal RICO statute and its state law corollaries,
as well as state law claims for deceptive trade practices and common law fraud and seek
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an undetermined amount of damages, as well as other relief, including declaratory and injunctive relief. The cases include: Citizens for Consumer Justice et. al. v.
Abbott Laboratories, Inc. et. al. (United States District Court, District of Massachusetts); State of Nevada v. American Home Products Corporation et. al. (Second
Judicial District Court, Washoe County, Nevada); and State of Montana ex rel. Mike McGrath, Attorney General v. Abbott Laboratories, Inc. et. al. (First Judicial
District Court, Lewis and Clark County, Montana).

Forward Looking Information

Except for the historical information contained in this Current Report, the matters discussed herein are by their nature forward-looking. Investors are
cautioned that forward-looking statements or projections made by Amgen, including those made in this Current Report, are subject to risks and uncertainties that
may cause actual results to differ materially from those projected. Amgen operates in a rapidly changing environment that involves a number of risks, some of
which are beyond its control. Future operating results and Amgen’s stock price may be affected by a number of factors, including, without limitation: (i) the
results of preclinical and clinical trials; (ii) regulatory approvals of product candidates, new indications and manufacturing facilities; (iii) health care guidelines
and policies relating to Amgen’s products; (iv) reimbursement for Amgen’s products by governments and private payors; (v) intellectual property matters
(patents) and the results of litigation; (vi) competition; (vii) fluctuations in operating results; and (viii) rapid growth of Amgen. In addition, Amgen may not
realize all of the anticipated benefits of its acquisition of Immunex, including the anticipated synergies, cost savings and growth opportunities from integrating the
businesses of Immunex with the businesses of Amgen. These factors and others are discussed herein and in the sections appearing under the heading “Factors
That May Affect Amgen” contained in Exhibit 99.5 attached hereto and in Amgen’s other filings with the Securities and Exchange Commission, which sections
are incorporated herein by reference.

Item 7. Financial Statements and Exhibits
(a) Financial statements of business acquired.

(1) Immunex’s audited consolidated balance sheets at December 31, 2001 and 2000 and audited consolidated statements of income, cash flows,
and shareholders’ equity for each of the three years in the period ended December 31, 2001 and notes thereto and report of Independent
Auditors.

(2) Immunex’s unaudited consolidated condensed balance sheets at March 31, 2002 and December 31, 2001 and unaudited consolidated
condensed statements of income and cash flows for the three month period ended March 31, 2002 and 2001 and notes thereto.

(b)  Pro forma financial information:

(1) Amgen’s unaudited pro forma condensed combining balance sheet as of March 31, 2002 and unaudited pro forma condensed combining
statements of operations for the year ended December 31, 2001 and the three months ended March 31, 2002.

(c) Exhibits—see Exhibit Index
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the Registrant has duly caused this report to be signed on its behalf by
the undersigned hereunto duly authorized.

AMGEN INC.

Date: July 16, 2002 By:  /s/__Steven M. Odre
Name: Steven M. Odre
Title: Senior Vice President, General Counsel and Secretary
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Exhibit
Number

EXHIBIT INDEX

Document Description

2.1

21

23.1
99.1
99.2

99.3

99.4

99.5

First Amendment to Amended and Restated Agreement and Plan of Merger dated as of July 15, 2002, by and among Amgen Inc., AMS
Acquisition Inc. and Immunex Corporation (filed as Exhibit 2.2 to Post-Effective Amendment No. 1 to Form S-4 Registration Statement (File No.
333-81832) on July 15, 2002 and incorporated herein by reference)

Subsidiaries
Consent of Ernst & Young LLP, Independent Auditors
Press release dated July 16, 2002

Immunex’s audited consolidated balance sheets at December 31, 2001 and 2000 and audited consolidated statements of income, cash flows, and
shareholders’ equity for each of the three years in the period ended December 31, 2001 and notes thereto and report of Independent Auditors (filed
as Exhibit 99.3 to Current Report on Form 8-K filed on May 22, 2002 and incorporated herein by reference)

Immunex’s unaudited consolidated condensed balance sheets at March 31, 2002 and December 31, 2001 and unaudited consolidated condensed
statements of income and cash flows for the three month period ended March 31, 2002 and 2001 and notes thereto (filed as Exhibit 99.3 to Current
Report on Form 8-K filed on May 22, 2002 and incorporated herein by reference)

Amgen’s unaudited pro forma condensed combining balance sheet as of March 31, 2002 and unaudited pro forma condensed combining statements
of operations for the year ended December 31, 2001 and the three months ended March 31, 2002 (filed as Exhibit 99.1 to Current Report on Form
8-K filed on May 22, 2002 and incorporated herein by reference)

“Factors That May Affect Amgen”
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Subsidiary

Immunex Corporation
Immunex Manufacturing Corporation
Immunex Rhode Island Corporation

AMGEN INC.

State of Incorporation or Organization

Washington
Washington
Delaware

EXHIBIT 21



EXHIBIT 23.1
CONSENT OF ERNST & YOUNG LLP, INDEPENDENT AUDITORS

We consent to the incorporation by reference in the Current Report (Form 8-K) dated July 16, 2002 of Amgen Inc., in the Registration Statement (Form S-8 dated
July 16, 2002) pertaining to the Amgen Inc. Amended and Restated 1993 Equity Incentive Plan (formerly known as the Immunex Corporation 1993 Stock Option
Plan), Amgen Inc. Amended and Restated 1999 Equity Incentive Plan (formerly known as the Immunex Corporation 1999 Stock Option Plan), Amgen Inc.
Amended and Restated 1999 Employee Stock Purchase Plan (formerly known as the Immunex Corporation 1999 Employee Stock Purchase Plan), Immunex
Corporation Stock Option Plan for Nonemployee Directors and Amgen Inc. Profit Sharing 401(k) Plan and Trust (formerly known as the Immunex Corporation
Profit Sharing 401(k) Plan and Trust), in the Registration Statement (Form S-8 No. 33-5111) pertaining to the 1984 Stock Option Plan, 1981 Incentive Stock
Option Plan and Nonqualified Stock Option Plan of Amgen Inc., in the Registration Statement (Form S-8 No. 33-24013) pertaining to the Amended and Restated
1988 Stock Option Plan of Amgen Inc., in the Registration Statement (Form S-8 No. 33-39183) pertaining to the Amended and Restated Employee Stock
Purchase Plan, in the Registration Statement (Form S-8 No. 33-39104) pertaining to the Amended and Restated Amgen Retirement and Savings Plan, in the
Registration Statements (Form S-3/S-8 No. 33-29791 and Form S-8 No. 33-42501) pertaining to the Amended and Restated 1987 Directors’ Stock Option Plan,
in the Registration Statement (Form S-8 No. 33-42072) pertaining to the Amgen Inc. Amended and Restated 1991 Equity Incentive Plan, in the Registration
Statement (Form S-8 No. 33-47605) pertaining to the Retirement and Savings Plan for Amgen Puerto Rico, Inc., in the Registration Statement (Form S-8 No.
333-44727) pertaining to the Amgen Inc. 1997 Special Non-Officer Equity Incentive Plan, in the Registration Statement (Form S-3 No. 333-19931) of Amgen
Inc., in the Registration Statement (Form S-3 No. 333-40405) of Amgen Inc., in the Registration Statement (Form S-8 No. 333-62735) pertaining to the Amgen
Inc. Amended and Restated 1997 Special Non-Officer Equity Incentive Plan, in the Registration Statement (Form S-3 No. 333-53929) pertaining to the Amgen
Inc. 1997 Special Non-Officer Equity Incentive Plan, the Amgen Inc. Amended and Restated 1991 Equity Incentive Plan, the Amended and Restated 1988 Stock
Option Plan of Amgen Inc. and the Amended and Restated 1987 Directors’ Stock Option Plan, in the Registration Statement (Form S-8 No. 333-74585)
pertaining to the Amgen Limited Share Save Plan, in the Registration Statement (Form S-8 No. 333-81284) pertaining to the Amgen Nonqualified Deferred
Compensation Plan, in the Registration Statement (Form S-8 No. 333-56672) pertaining to the Amended and Restated 1997 Special Non-Officer Equity Incentive
Plan, in the Registration Statement (Form S-3 No. 333-56664 and Amendment No. 1 thereto) pertaining to the Amgen Inc. 1997 Special Non-Officer Equity
Incentive Plan, the Amgen Inc. Amended and Restated 1991 Equity Incentive Plan, the Amended and Restated 1988 Stock Option Plan of Amgen Inc. and the
Amended and Restated 1987 Directors’ Stock Option Plan, in the Registration Statement (Form S-8 No. 333-83824) pertaining to the Amgen Inc. 1997 Special
Non-Officer Equity Incentive Plan, and in the Registration Statement (Form S-3 No. 333-88834) of Amgen Inc., and in the related Prospectuses of our report
dated January 22, 2002 (except for Note 16 as to which the date is March 8, 2002), with respect to the consolidated financial statements of Immunex Corporation
included in the Current Report (Form 8-K) dated May 16, 2002 of Amgen Inc., filed with the Securities and Exchange Commission.

ERNST & YOUNG LLP
/s/ ERNST & YOUNG LLP

Seattle, Washington
July 16, 2002



AMGEN

EXHIBIT 99.1

AMGEN COMPLETES ACQUISITION OF IMMUNEX

THOUSAND OAKS, Calif.- July 16, 2002-Amgen Inc. (Nasdaqg: AMGN), the world's largest biotechnology company, announced today that it has completed its
acquisition of Immunex Corporation (Nasdaq: IMNX), a leader in inflammation and one of biotechnology's premier companies.

Stockholders of both companies approved the deal in May, and Amgen has received clearance from the U.S. Federal Trade Commission.

“This is an important step forward for our company,” said Kevin Sharer, Amgen’s chairman and chief executive officer. “Amgen will now have an enhanced
position as the biotechnology leader, with a wide range of important drugs, including proven blockbusters EPOGEN®, NEUPOGEN® and ENBREL®, as well as
the recently marketed Aranesp™, Neulasta™ and Kineret™.”

Under the terms of the acquisition agreement, each share of Immunex common stock will be exchanged for a fixed ratio of 0.44 share of a share of Amgen
common stock and cash of $4.50.

As previously announced, Ed Fritzky, formerly chairman and chief executive officer of Immunex, will become a member of Amgen’s board of directors, and
Doug Williams, PhD, previously Immunex executive vice president and chief technology officer, will lead the Seattle research site. Peggy Phillips, who was
executive vice president and chief operating officer of Immunex, is expected to serve as a special advisor to Amgen.

This news release contains forward-looking statements that involve significant risks and uncertainties, including those discussed below and more fully described
in the Securities and Exchange Commission reports filed by Amgen, including our most recent Form 10-Q. Although the Federal Trade Commission has accepted
a proposed consent order, the consent order is not final and remains subject to change. Any change made to the consent order could materially adversely affect the
transaction, Amgen's post-closing obligations and Amgen's results of operations. Amgen conducts research in the biotechnology/pharmaceutical field where
movement from concept to product is uncertain; consequently, there can be no guarantee that any particular product candidate will be successful and become a
commercial product.

——MORE - —



Furthermore, our research, testing, pricing, marketing and other operations are subject to extensive regulation by domestic and foreign government regulatory
authorities. In addition, sales of our products are affected by reimbursement policies imposed by third party payors, including governments, private insurance
plans and managed care providers. These government regulations and reimbursement policies may affect the development, usage and pricing of our products.

In addition, while we routinely obtain patents for our products and technology, the protection offered by our patents and patent applications may be challenged,
invalidated or circumvented by our competitors.

Because forward-looking statements involve risks and uncertainties, actual results may differ materially from current results expected by Amgen. Amgen is
providing this information as of July 16, 2002 and expressly disclaims any duty to update information contained in this press release.

Amgen is a global biotechnology company that discovers, develops, manufactures and markets important human therapeutics based on advances in cellular and
molecular biology.

CONTACT: Amgen, Thousand Oaks
Barbara Bronson Gray, 805/447-4587 (media)
Cary Rosansky, 805/447-4634 (investors)

EDITOR’S NOTE: An electronic version of this news release may be accessed via our Web site at www.Amgen.com. Visit the Corporate Center and click on
Amgen News. Journalists and media representatives may sign up to receive all news releases electronically at time of announcement by filling out a short form in
the Amgen News section of the Web site.



Exhibit 99.5
FACTORS THAT MAY AFFECT AMGEN

Amgen and its subsidiaries operate in a rapidly changing environment that involves a number of risks, some of which are beyond our control. The
following discussion highlights some of these risks.

Our product development efforts may not result in commercial products.

We intend to continue an aggressive product development program. Successful product development in the biotechnology industry is highly uncertain, and
very few research and development projects produce a commercial product. Product candidates that appear promising in the early phases of development, such as
in early human clinical trials, may fail to reach the market for a number of reasons, such as:

—the product candidate did not demonstrate acceptable clinical trial results even though it demonstrated positive preclinical trial results
—the product candidate was not effective in treating a specified condition or illness

—the product candidate had harmful side effects on humans

—the necessary regulatory bodies such as the U.S. Food and Drug Administration, did not approve our product candidate for an intended use
—the product candidate was not economical for us to manufacture and commercialize

—other companies or people have or may have proprietary rights to our product candidate, such as patent rights, and will not let us sell it on reasonable
terms, or at all

—the product candidate is not cost effective in light of existing therapeutics

Several of our product candidates have failed at various stages in the product development process, including Brain Derived Neurotrophic Factor
(“BDNF”), Megakaryocyte Growth and Development Factor (“MGDF”) and Glial Cell-line Derived Neurotrophic Factor (“GDNF”). For example, in 1997, we
announced the failure of BDNF for the treatment of amyotrophic lateral sclerosis, or Lou Gehrig’s Disease, because the product candidate, when administered by
injection, did not produce acceptable clinical results for a specific use after a phase 3 trial, even though BDNF had progressed successfully through preclinical
and earlier clinical trials. In addition, in 1998, we discontinued development of MGDF, a novel platelet growth factor, at the phase 3 trial stage after several
people in platelet donation trials developed low platelet counts and neutralizing antibodies. In 1999 we discontinued development of GDNF after a phase 1/2 trial
of GDNF in Parkinson’s disease failed to demonstrate a statistically significant benefit. Of course, there may be other factors that prevent us from marketing a
product. We cannot guarantee we will be able to produce commercially successful products. Further, clinical trial results are frequently susceptible to varying
interpretations by scientists, medical personnel, regulatory personnel, statisticians, and others which may delay, limit, or prevent further clinical development or
regulatory approvals of a product candidate. Also, the length of time that it takes for us to complete clinical trials and obtain regulatory approval for product
marketing has in the past varied by product and by the intended use of a product. We expect that this will likely be the case with future product candidates and we
cannot predict the length of time to complete necessary clinical trials and obtain regulatory approval. See “—Our current products and products in development
cannot be sold if we do not obtain and maintain regulatory approval.”



Our current products and products in development cannot be sold if we do not obtain and maintain regulatory approval.

We conduct research, preclinical testing, and clinical trials and we manufacture or contract manufacture our product candidates. We also manufacture or
contract manufacture, price, sell, distribute, and market or co-market our products for their approved indications. These activities are subject to extensive
regulation by numerous state and federal governmental authorities in the U.S., such as the FDA and HCFA, as well as by foreign countries, including the
European Union. Currently, we are required in the U.S. and in foreign countries to obtain approval from those countries’ regulatory authorities before we can
market and sell our products in those countries. In our experience, obtaining regulatory approval is costly and takes many years, and after it is obtained, it remains
costly to maintain. The FDA and other U.S. and foreign regulatory agencies have substantial discretion to terminate clinical trials, require additional testing, delay
or withhold registration and marketing approval, and mandate product withdrawals. EPOGEN®, Kineret™ and Neulasta™ are currently approved in the U.S. and
NEUPOGEN® and Aranesp™ are currently approved in the U.S., the EU, and in some other foreign countries for specific uses. Enbrel® is approved in the U.S.
and Canada. We currently manufacture EPOGEN®, NEUPOGEN®, Aranesp™, Kineret™, Neulasta™, and INFERGEN® and market EPOGEN®, NEUPOGEN®,
Aranesp™, Neulasta™, Kineret™ and Enbrel®, and we plan to manufacture and market many of our potential products. Even though we have obtained regulatory
approval for EPOGEN®, NEUPOGEN®, Aranesp™, Kineret™, Neulasta™, and INFERGEN®, these products and our manufacturing processes are subject to
continued review by the FDA and other regulatory authorities. Currently Enbrel® is manufactured by a third party contract manufacturer, Boehringer Ingleheim
Pharma KG (“BI Pharma®), which is subject to FDA regulatory authority as well. We plan to manufacture Enbrel® ourselves and are in the process of preparing
our Rhode Island manufacturing facility for this. FDA approval is required for commercial production of Enbrel® at this facility and there can be no assurance
that we will able to obtain (and maintain) FDA approval on a timely basis or at all. In addition, later discovery of unknown problems with our products or
manufacturing processes or those of our contract manufacturers could result in restrictions on such products or manufacturing processes, including potential
withdrawal of the products from the market. If regulatory authorities determine that we or our contract manufacturers have violated regulations or if they restrict,
suspend, or revoke our prior approvals, they could prohibit us from manufacturing or selling EPOGEN®, NEUPOGEN®, Aranesp™, Kineret™, Neulasta™, Enbrel®
and/or INFERGEN® until we or our contract manufacturers comply or indefinitely. In addition, if regulatory authorities determine that we have not complied with
regulations in the research and development of a product candidate, then they may not approve the product candidate and we will not be able to market and sell it.
If we are unable to market and sell our products or product candidates, our business would be adversely affected.

Guidelines and recommendations published by various organizations can reduce the use of our products.

Government agencies promulgate regulations and guidelines directly applicable to us and to our products. However, professional societies, practice
management groups, private health/science foundations, and organizations involved in various diseases from time to time may also publish guidelines or
recommendations to the health care and patient communities.



Recommendations of government agencies or these other groups/organizations may relate to such matters as usage, dosage, route of administration, and use of
concomitant therapies. Organizations like these have in the past made recommendations about our products. Recommendations or guidelines that are followed by
patients and health care providers could result in decreased use of our products. In addition, the perception by the investment community or stockholders that
recommendations or guidelines will result in decreased use of our products could adversely affect prevailing market prices for our common stock.

Our sales depend on payment and reimbursement from third party payors, and a reduction in the payment rate or reimbursement could result in decreased use
or sales of our products.

In both domestic and foreign markets, sales of our products are dependent, in part, on the availability of reimbursement from third party payors such as
state and federal governments, under programs such as Medicare and Medicaid in the U.S., and private insurance plans. Medicare does not cover prescriptions for
Enbrel®. In certain foreign markets, the pricing and profitability of our products generally are subject to government controls. In the U.S., there have been, and we
expect there will continue to be, a number of state and federal proposals that could limit the amount that state or federal governments will pay to reimburse the
cost of drugs. In addition, we believe the increasing emphasis on managed care in the U.S. has and will continue to put pressure on the price and usage of our
products, which may adversely impact product sales. Further, when a new therapeutic product is approved, the availability of governmental and/or private
reimbursement for that product is uncertain, as is the amount for which that product will be reimbursed. We cannot predict the availability or amount of
reimbursement for our recently approved products or product candidates, including those at a late stage of development, and current reimbursement policies for
existing products may change at any time. For example, we believe that sales of Aranesp™, Neulasta™ and Kineret™ are and will be affected by government and
private payor reimbursement policies.

If reimbursement for EPOGEN®, NEUPOGEN® and/or Enbrel® changes adversely or if we fail to obtain adequate reimbursement for our other current or
future products, health care providers may limit how much or under what circumstances they will administer them, which could reduce the use of our products or
cause us to reduce the price of our products. This could result in lower product sales or revenues which could have a material adverse effect on us and our results
of operations. For example, in the U.S. the use of EPOGEN® in connection with treatment for end stage renal disease is funded primarily by the U.S. federal
government. In early 1997, HCFA instituted a reimbursement change for EPOGEN® which adversely affected Amgen’s EPOGEN® sales, until the policies were
revised. Therefore, as in the past, EPOGEN® sales could be adversely affected by future changes in reimbursement rates or the basis for reimbursement by the
federal government for the end stage renal disease program.

If our intellectual property positions are challenged, invalidated or circumvented, or if we fail to prevail in present and future intellectual property litigation,
our business could be adversely dffected.

The patent positions of pharmaceutical and biotechnology companies can be highly uncertain and often involve complex legal, scientific, and factual
questions. To date, there has emerged no consistent policy regarding breadth of claims allowed in such companies’ patents. Third parties may challenge,
invalidate, or circumvent our patents and patent applications



relating to our products, product candidates, and technologies. In addition, our patent positions might not protect us against competitors with similar products or
technologies because competing products or technologies may not infringe our patents. For certain of our product candidates, there are third parties who have
patents or pending patents that they may claim prevent us from commercializing these product candidates in certain territories. Patent disputes are frequent, costly
and can preclude commercialization of products. We are currently, and in the future may be, involved in patent litigation. For example, we are involved in
ongoing patent infringement lawsuits against Transkaryotic Therapies, Inc. and Aventis with respect to our erythropoietin patents. The trial court decided in our
favor on January 19, 2001, however, Transkaryotic Therapies, Inc. and Aventis have appealed the decision. If we ultimately lose these or other litigations we
could be subject to competition and/or significant liabilities, we could be required to enter into third party licenses for the infringed product or technology, or we
could be required to cease using the technology or product in dispute. In addition, we cannot guarantee that such licenses will be available on terms acceptable to
us.

Our success depends in part on our ability to obtain and defend patent rights and other intellectual property rights that are important to the
commercialization of our products and product candidates. We have filed applications for a number of patents and have been granted patents or obtained rights
relating to erythropoietin, recombinant G-CSF, etanercept and our other products and potential products. We market our erythropoietin, G-CSF and etanercept
products as EPOGEN®, NEUPOGEN® and Enbrel®, respectively. In the United States, we have been issued or obtained rights to several patents relating to
erythropoietin that generally cover DNA and host cells, processes for making erythropoietin, various product claims to erythropoietin, cells that make levels of
erythropoietin, and pharmaceutical compositions of erythropoietin. We have also been issued or obtained rights to U.S. patents relating to G-CSF that cover
aspects of DNA, vectors, cells, processes, polypeptides, methods of treatment using G-CSF polypeptides, methods of enhancing bone marrow transplantation, and
treating burn wounds, methods for recombinant production of G-CSF and analogs of G-CSF. We also have been granted or obtained rights to a patent in the EU
relating to erythropoietin, a patent in the EU relating to G-CSF, two patents in the EU relating to darbepoetin alfa and hyperglycosylated erythropoietic proteins,
and a patent in the U.S. and a patent in the EU relating to anakinra. Enbrel is a fusion protein consisting of a dimer of two subunits, each comprising a TNF
receptor domain derived from a TNF receptor known as “p80,” fused to a segment derived from a human antibody molecule known as an “Fc domain.” Immunex
has been issued U.S. patents covering p80 TNFR, DNAs encoding p80 TNFR, and methods of using TNFR:Fc, including for the treatment of arthritis. Immunex
was granted a European patent in December 1995 covering p80 TNFR DNAs, proteins and related technology.

We face substantial competition, and others may discover, develop, acquire or commercialize products before or more successfully than we do.

We operate in a highly competitive environment. Our products compete with other products or treatments for diseases for which our products may be
indicated. For example, although we maintain a substantial share of the chemotherapy induced neutropenia market, NEUPOGEN® competes in certain
circumstances against a product marketed by Schering AG. EPOGEN® faces competition from other treatments for anemia in end stage renal disease patients in
the U.S. In addition, Enbrel® competes in certain circumstances with rheumatoid
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arthritis products marketed by Centocor Inc./Johnson & Johnson, Aventis, Pharmacia and Merck as well as the generic drug methotrexate. Further, we believe that
some of our newly approved products and late stage product candidates may face competition when and as they are approved and marketed. For example,
Aranesp™ competes with an Epoetin alfa product marketed by Johnson & Johnson in certain anemia markets and Kineret™ competes in certain circumstances
with rheumatoid arthritis products marketed by Centocor Inc./Johnson & Johnson, and others. Additionally, some of our competitors, including biotechnology and
pharmaceutical companies, market products or are actively engaged in research and development in areas where we are developing product candidates. For
example, we anticipate that Enbrel® will face competition from potential rheumatoid arthritis therapies being developed by, among others, Abbott
Laboratories/Knoll. Large pharmaceutical corporations may have greater clinical, research, regulatory, and marketing resources than we do. In addition, some of
our competitors may have technical or competitive advantages over us for the development of technologies and processes. These resources may make it difficult
for us to compete with them to successfully discover, develop, and market new products.

Limits on our current source of supply for Enbrel® constrain Enbrel® sales.

Because demand for Enbrel® was projected to temporarily exceed supply, Immunex began an Enbrel® enrollment program in November 2000 to help
ensure uninterrupted therapy for U.S. patients prescribed Enbrel® before January 1, 2001. The Enbrel® enrollment program called for these patients to register
with Immunex and receive an enrollment number. As of January 1, 2001, patients considering therapy with Enbrel®, but not yet receiving treatment, were invited
to enroll in the program and were placed on a waiting list to receive Enbrel® on a first come, first served basis once additional supply of Enbrel® becomes
available. The enrolled patients do not include patients on the program waiting list. U.S. and Canadian supply of Enbrel® is impacted by many manufacturing and
production variables, such as the timing and actual number of production runs, production success rate, bulk drug yield, the timing and outcome of product
quality testing, and whether and when our Rhode Island manufacturing facility will be approved by the FDA. For example, in the second quarter of 2002,
Immunex experienced a brief period where no Enbrel® was available to fill patient prescriptions, primarily due to variation in the production yield from BI
Pharma. Once supply of Enbrel became available, Immunex resumed filling orders on a first come, first served basis. If we are at any time unable to provide an
uninterrupted supply of Enbrel® to all patients enrolled in the program, we may lose patients, physicians may elect to prescribe competing therapeutics instead of
Enbrel, our Enbrel sales will be adversely affected, any of which could adversely affect our results of operations. See “—We depend on third-party manufacturers
for our supply of Enbrel®” and “—Our sources of supply for Enbrel® are limited.”

We depend on third-party manufacturers for our supply of Enbrel®.

BI Pharma is currently our sole supplier of Enbrel®; accordingly, our U.S. and Canadian supply of Enbrel® is currently primarily dependent on BI Pharma’s
production schedule for Enbrel®. We would be unable to obtain Enbrel® for an indeterminate period of time if BI Pharma or other third party manufacturers used
for Enbrel® production were to cease or interrupt production or services or otherwise fail to supply materials, products or services to us
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for any reason, including due to labor shortages or disputes, due to regulatory requirements or action, or due to contamination of product lots or product recalls.
This in turn could materially reduce our ability to satisfy demand for Enbrel®, which could adversely affect our operating results. Factors that will affect our
actual supply of Enbrel® at any time include, without limitation, the following:

«  BI Pharma does not produce Enbrel® continuously; rather, it produces the drug through a series of periodic campaigns throughout the year. The amount
of commercial inventory available to us at any time depends on a variety of factors, including the timing and actual number of BI Pharma’s production
runs, level of production yields and success rates, timing and outcome of product quality testing and the amount of vialing capacity.

«  BI Pharma schedules the vialing production runs for Enbrel® in advance, based on the expected timing and yield of bulk drug production runs.
Therefore, if BI Pharma realizes production yields beyond expected levels, or provides additional manufacturing capacity for Enbrel®, it may not have
sufficient vialing capacity for all of the Enbrel® bulk drug that it produces. As a result, even if we are able to increase our supply of Enbrel® bulk drug,
BI Pharma may not be able to vial the extra bulk drug in time to prevent any supply interruptions. Similarly, once our Rhode Island manufacturing
facility has been approved by the FDA, we will be dependent on the vialing capacity of a third party or third parties for the Enbrel® bulk drug
produced. See “—Our sources of supply for Enbrel® are limited.”

Our sources of supply for Enbrel® are limited.

Enbrel® supply for the U.S. and Canada is produced by BI Pharma, currently our sole source supplier. We also plan to manufacture Enbrel® ourselves and
are in the process of preparing our Rhode Island manufacturing facility for this. The Rhode Island facility will require FDA approval before we can sell any
product manufactured at this facility. See “—We depend on third-party manufacturers for our supply of Enbrel®.” In addition, our current plan includes
construction of a new large-scale cell culture commercial manufacturing facility, known as the BioNext Project, at the site of the current Rhode Island
manufacturing facility. In April 2002, we announced that we had entered into a manufacturing agreement with Genentech, Inc. to produce Enbrel® at Genentech’s
manufacturing facility in South San Francisco, California. The manufacturing facility is subject to FDA approval, which the parties hope to obtain in 2004. Under
the terms of the agreement, Genentech will produce Enbrel® through 2005, with an extension through 2006 by mutual agreement. In addition, Wyeth is
constructing a new manufacturing facility in Ireland, which is expected to increase the United States and Canadian supply of Enbrel®. If additional manufacturing
capacity at the Rhode Island site, pursuant to the Genentech agreement or the Ireland manufacturing facility is not completed, or if these manufacturing facilities
do not receive FDA approval before we encounter supply constraints, our sales growth would again be restricted which could have an adverse effect on our
results of operations. We anticipate commencing production runs and building commercially significant quantities of inventory of Enbrel® bulk drug at the Rhode
Island manufacturing facility prior to estimated FDA approval of the facility. We would
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not be able to sell, and may be required to write off, inventory unless and until the Rhode Island manufacturing facility and our contract manufacturer for vialing
the Enbrel® bulk drug manufactured at the Rhode Island facility are approved by the FDA, which approval is not assured.

Our marketing of Enbrel® will be dependent in part upon Wyeth.

Under the amended and restated promotion agreement, Amgen and Wyeth jointly market and sell Enbrel® in the United States and Canada. An Enbrel®
management committee comprised of an equal number of representatives from Amgen and Wyeth is responsible for overseeing the marketing and sales of
Enbrel®, including strategic planning, approval of an annual marketing plan, product pricing and establishing an Enbrel® brand team. The Enbrel® brand team,
with equal representation from each of Amgen and Wyeth, will prepare and implement the annual marketing plan and will be responsible for all sales activities. If
Wyeth fails to market Enbrel® effectively or Amgen and Wyeth fail to coordinate their efforts effectively, Amgen’s sales of Enbrel® may not reach their full
potential or may decline.

We may be required to perform additional clinical trials or change the labeling of our products if we or others identify side effects after our products are on
the market.

If we or others identify side effects after any of our products are on the market, or if manufacturing problems occur, regulatory approval may be withdrawn
and reformulation of our products, additional clinical trials, changes in labeling of our products and changes to or re-approvals of our manufacturing facilities
may be required, any of which could have a material adverse effect on sales of the affected products and on our business and results of operations.

For example, because Enbrel® has only been marketed since 1998, its long-term effects on the development or course of serious infection, malignancy and
autoimmune disease are largely unknown and more rarely occurring side effects may not be known. In May 1999, Immunex announced an update to the package
insert for Enbrel® to advise doctors not to start using Enbrel® in patients who have an active infection, and for doctors to exercise caution when considering using
Enbrel® in patients with a history of recurring infections or with underlying conditions that may predispose patients to infections. In October 2000, Immunex
again revised the package insert for Enbrel® in response to spontaneous adverse events reported to Immunex, including rare cases of hematologic and central
nervous system disorders. The causal relationship between these adverse events and therapy with Enbrel® remains unclear. In January 2001, Immunex revised the
package insert for Enbrel® to advise doctors that rare cases of central nervous system disorders, including seizures, and rare cases of tuberculosis have also been
reported in patients using Enbrel®. It is possible that additional spontaneous adverse events will be reported to us as experience with Enbrel® continues. If we or
others identify new adverse events for patients treated with Enbrel®, additional precautions, warnings or other changes in the label for Enbrel® may be required.
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Our operating results may fluctuate, and this fluctuation could cause financial results to be below expectations.

Our operating results may fluctuate from period to period for a number of reasons. In budgeting our operating expenses, we assume that revenues will
continue to grow; however, some of our operating expenses are fixed in the short term. Because of this, even a relatively small revenue shortfall may cause a
period’s results to be below our expectations or projections. A revenue shortfall could arise from any number of factors, some of which we cannot control. For
example, we may face:

—Ilower than expected demand for our products

—inability to provide adequate supply of our products

—changes in the government’s or private payors’ reimbursement policies for our products
—changes in wholesaler buying patterns

—increased competition from new or existing products

—fluctuations in foreign currency exchange rates

—changes in our product pricing strategies

Of these, we would only have control over changes in our product pricing strategies and, of course, there may be other factors that affect our revenues in
any given period.

We may be required to defend lawsuits or pay damages for product liability claims.

Product liability is a major risk in testing and marketing biotechnology and pharmaceutical products. We face substantial product liability exposure in
human clinical trials and for products that we sell after regulatory approval. Product liability claims, regardless of their merits, could be costly and divert
management’s attention, and adversely affect our reputation and the demand for our products.

We plan to grow rapidly, and if we fail to adequately manage that growth our business could be adversely impacted.

We have an aggressive growth plan that includes substantial and increasing investments in research and development, sales and marketing and facilities.
Our plan has a number of risks, some of which we cannot control. For example:

—we may need to generate higher revenues to cover a higher level of operating expenses, and our ability to do so may depend on factors that we do not
control

—we may need to attract and assimilate a large number of new employees
—we may need to manage complexities associated with a larger and faster growing organization

—we will need to accurately anticipate demand for the products we manufacture and maintain adequate manufacturing capacity, and our ability to do so
may depend on factors that we do not control

Of course, there may be other risks and we cannot guarantee that we will be able to successfully manage these or other risks.
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Our stock price is volatile, which could adversely affect your investment.

Our stock price, like that of other biotechnology companies, is highly volatile. For example, in the fifty-two weeks prior to February 25, 2002, the trading
price of our common stock has ranged from a high of $75.06 per share to a low of $45.44 per share. Our stock price may be affected by such factors as:

—clinical trial results

—adverse developments regarding the safety or efficacy of our products
—product development announcements by us or our competitors
—regulatory matters

—announcements in the scientific and research community
—intellectual property and legal matters

—changes in reimbursement policies or medical practices

—broader industry and market trends unrelated to our performance

In addition, if our revenues or earnings in any period fail to meet the investment community’s expectations, there could be an immediate adverse impact on
our stock price.

We may not realize all of the anticipated benefits of the merger.

The success of the merger will depend, in part, on our ability to realize the anticipated synergies, cost savings, and growth opportunities from integrating
the businesses of Immunex with the businesses of Amgen. Our success in realizing these benefits and the timing of this realization depend upon the successful
integration of the operations of Immunex. The integration of two independent companies is a complex, costly, and time-consuming process. The difficulties of
combining the operations of the companies include, among others:

—consolidating research and development and manufacturing operations

—retaining key employees

—consolidating corporate and administrative infrastructures

—coordinating sales and marketing functions

——preserving our and Immunex’s research and development, distribution, marketing, promotion, and other important relationships
—minimizing the diversion of management’s attention from ongoing business concerns

—coordinating geographically separate organizations

In addition, even if we are able to integrate Immunex’s operations successfully, this integration may not result in the realization of the full benefits of the
synergies, cost savings or sales and growth opportunities that we currently expect or that these benefits will be achieved within the anticipated time frame. For
example, the elimination of significant duplicative costs may not be possible or may take longer than anticipated and the benefits from the merger may be offset
by costs incurred in integrating the companies. We cannot assure you that the integration of Immunex with us will result in the realization of the full benefits
anticipated by us to result from the merger. Our failure to achieve these benefits could have a material adverse effect on our results of operations.
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Sales of a substantial amount of shares of our common stock by Wyeth, or the perception that a large number of shares will be sold by Wyeth, could depress the
market price of our common stock.

As of July 15, 2002, Wyeth beneficially owned approximately 98,286,358 shares of our common stock. As required by a stockholders’ rights agreement
between us and Wyeth, we are required to file with the Securities and Exchange Commission a shelf registration statement registering the resale, from time to
time, by Wyeth of the shares of our common stock received by it in connection with our acquisition of Immunex. Under the stockholders’ rights agreement,
subject to certain conditions and limitations, Wyeth may request us to effect up to two underwritten syndicated offerings by supplement or amendment to the shelf
registration statement. In addition, beginning on July 15, 2003 and until July 15, 2006, Wyeth may request up to four demand registrations (i.e. require that we
file four additional registration statements) registering the resale of the shares of our common stock received by Wyeth in connection with our acquisition of
Immunex. As a result, subject to certain black out, lock up and volume limitations set forth in the stockholders’ right agreement, Wyeth will be entitled to sell a
significant number of shares of our common stock. If Wyeth sells a substantial number of shares, or the market perceives that a large number of shares will be
sold by Wyeth, the market price of our common stock could decline.
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