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PARTI
Item 1. Business
Overview of the Business

Prior to November 26, 2003, we developed, manufactured and marketed proprietary, technologically advanced
orthopedic products designed to promote the healing of musculoskeletal bone and tissue, with particular emphasis on
fracture healing and spine repair. Our product lines included bone growth stimulation and fracture fixation devices
including the OL1000 product line, SpinalLogic® and OrthoFrame/Mayo, which we sometimes refer to as our “Bone
Device Business.”

On November 26, 2003, we sold our Bone Device Business. Our principal business remains focused on tissue repair,
although through biopharmaceutical approaches rather than through the use of medical devices.

On August 5, 2004, we purchased substantially all of the assets and intellectual property of Chrysalis Biotechnology,
Inc. (“CBI”), including its exclusive worldwide license for Chrysalin for all medical indications. We became a
development stage entity commensurate with the acquisition. Subsequently, all of our collective efforts were focused
on research and development of our Chrysalin Product Platform, with the goal of commercializing our products. We
currently own exclusive worldwide rights to Chrysalin.

On February 27, 2006, we purchased certain assets and assumed certain liabilities of AzZERx, Inc. Under the terms of
the transaction, we acquired an exclusive license for the core intellectual property relating to AZX100, a 24-amino
acid synthetic peptide. We have an exclusive worldwide license to AZX100.

Chrysalin and OrthoLogic are registered United States domestic trademarks of OrthoLogic Corp.
Description of the Business

OrthoLogic is currently a development stage biotechnology company focused on the development and
commercialization of the novel synthetic peptides Chrysalin® (TP508) and AZX100. However, we continue to
evaluate other biopharmaceutical compounds that can complement our research activity internally and broaden our
potential pipeline for successful products.

Chrysalin Product Platform

Chrysalin (TP508), a novel synthetic 23-amino acid peptide, is believed to produce angiogenic and other tissue repair
effects by activating or upregulating nitric oxide synthase (NOS) and the production of nitric oxide in endothelial
cells, and if so, it may have potential therapeutic value in tissues and diseases exhibiting endothelial dysfunction. The
Chrysalin molecule serves as the basis for a group of potential therapeutic products we refer to collectively as the
“Chrysalin Product Platform.” We have conducted clinical trials for two potential Chrysalin products, acceleration of
fracture repair, and diabetic foot ulcer. We previously conducted a pilot study for spine fusion. We have conducted
pre-clinical testing for cartilage defect repair, cardiovascular repair, dental bone repair, and tendon repair. We are
initiating studies of other potential vascular indications.

The development of each of our potential product candidates in the Chrysalin Product Platform is based on our
collective knowledge and understanding of how Chrysalin contributes to the repair of tissue. While there are
important differences in each of the product candidates in terms of purpose (fracture repair, diabetic foot ulcer healing,
etc.) each product candidate is focused on accelerating and enhancing tissue repair.
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We are focusing our efforts on vascular product candidates and are not currently planning additional pre-clinical or
clinical studies in fracture repair, wound healing, spine fusion, cartilage defect repair, dental bone repair or tendon
repair.

Acceleration of Fracture Repair

Every broken bone is called a fracture and approximately 30 million fractures are treated every year throughout the
developed world, as reported by medical reimbursement records in countries with national healthcare systems. The
treatment of a fracture depends on the severity of the break. Simple fractures often heal themselves, with more
complex closed fractures potentially amenable to treatment by manipulation (also called “reduction”) without requiring
surgery. Fractures that break the skin (or “open fractures’) or where the fragments cannot be lined up correctly usually
require surgery. Sometimes plates, screws or pins are used for mechanical stabilization, occasionally with the use of
bone grafts, all of which are invasive, expensive and time consuming procedures.

In pre-clinical animal studies, a single injection of Chrysalin into the fracture gap accelerated fracture healing by up to
50% as measured by mechanical testing. In late 1999, we initiated a combined Phase 1/2 human clinical trial to
evaluate the safety of Chrysalin and its effect on the rate of healing in adult subjects with unstable distal radius
fractures (fractures around and in the wrist joint). We presented the results of this Phase 1/2 human clinical trial for
fracture repair at the 57th Annual Meeting of the American Society for Surgery of the Hand in October 2002. The
data from x-ray evaluations revealed that a single injection of Chrysalin into the fracture gap resulted in a trend toward
accelerated fracture healing compared with the saline placebo control. There were no reportable adverse events
attributable to Chrysalin in the study. A summary of these results was published November 2006 in The Journal of
Bone and Joint Surgery.

We completed subject enrollment in our pivotal Phase 3 human clinical trial evaluating the efficacy of Chrysalin in
subjects with unstable and/or displaced distal radius (wrist) fractures in May 2005. We enrolled a total of 503 study
subjects in 27 health centers throughout the United States. The primary efficacy endpoint in the trial was to measure
how quickly wrist fractures in subjects injected with Chrysalin heal, as measured by the removal of

immobilization. Accelerated removal of immobilization allows patients to initiate hand therapy and regain full
function of their wrists and hands sooner. The clinical trial’s secondary efficacy endpoints include radiographic
analysis of healing, as well as clinical, functional, and subject outcome parameters. On March 15, 2006, we reported
results of an analysis of data from its Phase 3 clinical trial of the novel synthetic peptide Chrysalin® (TP508) in
unstable, displaced distal radius (wrist) fractures. Treatment with 10ug Chrysalin did not demonstrate a statistically
significant benefit compared to placebo in the primary efficacy endpoint of time to removal of immobilization in the
overall evaluable subject population. Within the secondary endpoints, radiographic evidence of time to radial cortical
bridging, showed a statistically significant benefit for Chrysalin—treated subjects. This benefit mirrored findings from
the Phase 1/2 clinical trial that provided part of the foundation for the Phase 3 study. A statistically significant
difference between Chrysalin treatment and placebo in the functional secondary endpoints was not observed. From a
safety perspective, there were no adverse events related to Chrysalin reported in this Phase 3 trial, nor were there any
differences in adverse event rates observed between the Chrysalin and placebo treated subjects.

On February 16, 2007, we announced findings of a post hoc subgroup analysis of data from the Phase 3 clinical trial
showing that within the subset of 157 female osteopenic subjects, treatment with 10 pg Chrysalin demonstrated a
statistically significant benefit compared to placebo in the primary efficacy endpoint of time to removal of
immobilization. Secondary endpoints including clinical assessment of fracture healing (pain or motion at the fracture
site), time to radial cortical bridging and time to overall radiographic healing also showed a significant effect of
Chrysalin treatment. These data are part of a post hoc subgroup analysis, and therefore provide only supporting -
rather than pivotal - evidence of safety and efficacy.
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The Company was assessing Chrysalin in a Phase 2b human clinical trial in distal radius fractures, which was a
double-blind, randomized placebo controlled trial that explored a wider dose range of Chrysalin, including 1ug, 3 g,
10 pg, or 30 pug doses. Our enrollment goal was 500 evaluable subjects in approximately 60 sites. On March 15,
2006, we temporarily interrupted enrollment in its Phase 2b fracture repair dosing human clinical trial to perform an
interim analysis of the subjects enrolled up to that date.

On August 29, 2006, the Company reported the results of interim analysis of data from our Phase 2b dose ranging
clinical trial of the novel synthetic peptide Chrysalin (TP508) in unstable, displaced distal radius (wrist) fractures and
termination of the Phase 2b study. In the dataset of 240 subjects as a group that were evaluable in the Phase 2b
interim analysis, treatment with Chrysalin did not demonstrate benefit compared to placebo in the primary efficacy
endpoint of time to removal of immobilization. Individual findings of efficacy in secondary endpoints, including
radiographic healing, were not seen in this interim analysis and no dose response relationship was observed. The
Company stated at the time that the trial was not powered at the interim analysis stage to detect statistically significant
differences among dose cohorts regarding the efficacy of Chrysalin. The trial met the pre-specified safety endpoint by
demonstrating no significant difference in the incidence of adverse events between the Chrysalin and placebo groups.

Throughout our acceleration of fracture repair efforts, Chrysalin has demonstrated an excellent safety profile and
evidence of biological activity. However, interactions with FDA personnel have led us to conclude that the
development path (dose ranging and efficacy clinical trials to reach an NDA filing in acceleration of fracture repair)
no longer matches our resources or strategic timetable. Accordingly, in 2008, we intend to explore partnering
opportunities for orthopedic indications.

Dermal Wound Healing

Our dermal wound healing studies are focused on healing diabetic foot ulcers, a common problem for diabetic
patients. The World Health Organization (WHO) estimates that at least 171 million people worldwide have diabetes
and that number is expected to double by 2030. Diabetic patients suffer from open wound foot ulcers because
diabetes related nerve damage causes the patient to lose sensation. Patients thus may not notice an injury to the foot
and neglect the injury. This fact and the diminished blood flow to extremities caused by diabetes cause a diabetic
patient’s wounds to heal more slowly or not at all.

Standard therapy for diabetic foot ulcer wounds includes sharp debridement, infection control, moisture/exudate
management and non-use of the foot (off loading) to allow for the body’s natural healing processes to occur. These
treatments require high patient compliance and effectively heal only approximately 33% of these ulcers. Wounds that
do not respond to treatment can sometimes result in amputation of the affected limb.

We believe topical treatment of the wound with Chrysalin will promote new tissue growth necessary for healing of a
diabetic foot ulcer. CBI conducted a multicenter Phase 1/2 double blind human trial with 60 subjects, the results of
which were presented at the Wound Healing Society in May 2002. We found no drug related adverse events due to
Chrysalin in this trial and complete wound closure occurred in 70% of Chrysalin-treated ulcers versus 33% in placebo
controls, a statistically significant difference. Results of this trial were published January 2007 in Wound Repair and
Regeneration.

In 2008, we intend to continue to explore partnering opportunities for dermal wound healing, and to evaluate
additional pre-clinical studies or formulations of Chrysalin to strengthen and support our partnering efforts.
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Spine Fusion

Spine fusion surgery is most commonly performed to treat degenerative disk disease, spinal instability and other
disorders of the spine that are believed to be the cause of back and neck pain. The surgery involves the fusing of one
or more vertebrae of the spine by placement of bone graft material around the targeted area of the spine during
surgery. The body then heals the grafts over several months, which fuses the vertebrae together with newly formed
bone so there is no longer movement between the vertebrae.

The bone used for the graft in this procedure is taken from another bone in the patient, usually from the iliac crest (hip
bone) and is called “autograft bone.” In some procedures the patients and physicians elect to use “allograft” bone which is
bone processed from cadavers. Autograft bone is currently the primary type of bone graft used in spinal fusion surgery
and is considered the “gold standard.” Allograft bone is often used but has not been an effective stand-alone substitute
for autograft bone because it has no bioactive component to stimulate bone growth. The benefit of using allograft

bone is it does not require a separate surgical procedure from the same patient to harvest the bone for the graft.

Our potential solution to this problem is to combine Chrysalin with commercially available allograft bone for use in
spinal fusion surgery as an alternative to autograft. A completed pre-clinical study, which was presented at the North
American Spine Society meeting in October 2004 in Chicago, showed that Chrysalin, in several different formulations
combined with allograft bone, caused varying degrees of bone formation in spinal fusion models.

In addition, we completed enrollment in a small pilot Phase 1/2 human clinical trial evaluating Chrysalin for spine
fusion in the spring of 2004. This pilot study included approximately 50 patients and no adverse events related to
Chrysalin have been reported in this study.

Cartilage Defect Repair

Cartilage tissue is the smooth, slippery cushion that exists where two bones meet to make a joint. Because damaged
cartilage generally does not heal but slowly breaks down over time, the result can lead to a complete wearing away of
the cartilage, leading to osteoarthritis.

The primary purpose of exploring Chrysalin’s potential role in cartilage defect repair is to develop a technique to
restore, rather than entirely replace, the original cartilage damaged due to acute traumatic events. These techniques, if
successful, may also provide a novel approach for partial resurfacing of damaged joint (or “articular”) cartilage due to
osteoarthritis.

We have completed several pre-clinical studies evaluating Chrysalin in sustained release formulations for cartilage
defect repair. The results to date have been presented at two major international conferences on cartilage repair.

5
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Dental Bone Repair

We’ve focused on the use of Chrysalin in two dental bone repair situations: dental implants and maxillo-facial
reconstruction. For some patients who need dental implants to replace missing teeth, the patient’s bones in the jaw are
not strong enough to hold the implanted teeth or supporting structure. The standard treatment in these cases is to
insert bone graft material into or above the jaw bones and wait for the body to naturally grow bone around the graft
material. This process can take a year or longer, during which a patient must use a temporary external plate with the
temporary teeth. In a 2004 pre-clinical study done by CBI in conjunction with Louisiana State University, the
incorporation of Chrysalin together with a commercially available bone graft material into the space above the rabbit
jaw bones resulted in a significant increase in new bone formation. This could translate in a shorter wait for patients
to complete their dental implant surgery.

Tendon Repair

Tendons are the soft tissue that connects muscles to bone. Tendons are crucial to the biomechanical functions of the
body. Injuries to tendons are very common, and typically these injuries are treated either conservatively with
rehabilitation techniques or with surgical techniques. These injuries are often slow to heal or do not heal
completely. We have conducted preliminary research focused on whether Chrysalin accelerates tendon tissue repair
which may result in better restoration of function.

Vascular Endothelial Dysfunction (VED)

Impaired nitric oxide (NO) production reduces the responsiveness of endothelial cells to angiogenic factors and causes
loss of endothelial function in ischemic and inflamed blood vessels contributing to a number of chronic diseases. We
hypothesize that TP508 may produce angiogenic and other tissue repair effects by activating or upregulating nitric
oxide synthetase (NOS) in endothelial cells, and if so, that it may have potential therapeutic value in tissues and
diseases exhibiting endothelial dysfunction.

Clinical indications associated with VED include the broad areas of coronary artery disease (CAD) and peripheral
artery disease (PAD). Insufficient blood supply to the myocardium can result in myocardial ischemia, injury or
infarction, or all three. Atherosclerosis of the larger coronary arteries is the most common anatomic condition that
causes diminished coronary blood flow. PAD is frequently a marker of systemic atherosclerosis, identifying a group
of patients at high risk for cardiovascular morbidity and mortality.

In pre-clinical animal studies conducted, Chrysalin injections into the damaged heart appear to trigger a complex
sequence of events that culminates in the body’s growth of new blood vessels, enhancing blood delivery to the heart
muscle.

In December 2006 we announced during an American Society for Cell Biology presentation, results of an experiment
demonstrating that TP508 increases the ability of endothelial cells to produce nitric oxide and that TP508 prevents
negative effects caused by oxygen deprivation, a condition found in myocardial ischemia and chronic wounds.

These discoveries raise the possibility that TP508 could be useful in treating a number of vascular diseases and
additional pre-clinical studies are planned in 2008. OrthoLogic is in the preliminary stages of examining these disease

states and the suitability of TP508 as a therapeutic agent to treat vascular disorders.
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Scientific Advisory Board

On August 2, 2007, we announced the formation of a Scientific Advisory Board (SAB) with the appointments of
Michael E. Mendelsohn, MD, Tufts-New England Medical Center and Charles A. Dinarello, MD, University of
Colorado School of Medicine. The SAB will provide independent scientific advice and counsel to OrthoLogic
management and Board of Directors regarding key development decisions for the Company’s novel synthetic peptides
Chrysalin® (TP508) and AZX100. Dr. Mendelsohn will serve as Chairman of the SAB.

Chrysalin Product Platform Status

* We believe that the results of our efforts to date support that Chrysalin may have potential therapeutic value in
tissues and diseases exhibiting endothelial dysfunction.

J We health of endothelial tissue in blood vessels and other mechanism-of-action studies.

e We are focusing our efforts on vascular product candidates and are not currently planning additional pre-clinical or
clinical studies in fracture repair, wound healing, spine fusion, cartilage defect repair, dental bone repair or tendon
repair.

¢ Although we do not currently plan to re-enter clinical trials with Chrysalin, evaluations are ongoing as to the
appropriate pre-clinical and clinical studies which would serve to strengthen our portfolio and partnering
possibilities.

¢In 2008, we will continue to explore the science behind and potential of Chrysalin.are continuing pre-clinical
experiments tying Chrysalin to potential modulation of the

AZX100

On February 27, 2006, we purchased certain assets and assumed certain liabilities of AzERx, Inc. Under the terms of
the transaction, we acquired an exclusive license for the core intellectual property relating to AZX100, a 24-amino
acid synthetic peptide.

AZX100 relaxes smooth muscle, which modulates blood pressure and the function of blood vessels, airways,
sphincters, the gastrointestinal tract and the genitourinary tract. Sustained abnormal contraction of any of these
muscles is called spasm. Any disorders known to be associated with excessive constriction or inadequate dilation of
smooth muscle represent potential applications for AZX100.

AZX100 may also inhibit the fibrotic phenotype of fibroblasts and smooth muscle cells in a mechanism similar to that
which causes vasorelaxation. Through phenotypic modulation of fibroblasts and smooth muscle cells, AZX100 may
inhibit the scarring that results from wound healing and disease states in the dermis, blood vessels, lungs, liver and
other organs.

AZX100 is currently being evaluated for medically and commercially significant applications, such as prevention of
dermal scarring, pulmonary fibrosis, the treatment of asthma, and vascular intimal hyperplasia. We are executing a
development plan for this peptide which included the filing of an IND for a dermal indication in 2007 and includes the
intention to commence a Phase 1 safety study in dermal scarring in the first quarter of 2008. The first safety study
will include approximately 30 healthy subjects and is expected to be completed in mid 2008. Pending favorable
results, we will initiate further safety and dose-ranging studies for dermal scarring. In 2008, we also intend to perform
further pre-clinical studies supporting multiple indications for AZX100. We currently plan to explore partnering

12
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Our development activities for the Chrysalin Product Platform and AZX100 represent a single operating segment as
they share the same product development path and utilize the same Company resources. As a result, we have
determined that it is appropriate to reflect our operations as one reportable segment. Through December 31, 2007, we
have incurred $101 million in net losses as a development stage company.

Competition

The biopharmaceutical industry is characterized by intense competition and confidentiality. We may not be aware of
the other biotechnology, pharmaceutical companies or public institutions that are developing pharmaceuticals that
compete with our potential products. We also may not be aware of all the other competing products our known
competitors are pursuing. In addition, these biotechnology companies and public institutions compete with us in
recruiting for research personnel and subjects, which may affect our ability to complete our research studies.

Chrysalin Product Platform
We believe that current competing technologies in tissue regeneration have focused on three primary areas:

e Single recombinant growth factor proteins. These proteins are naturally produced by the body to repair and
regenerate injured or damaged tissue. The proteins are grown in laboratories and then extracted from host cells and
processed for distribution to the patient. Examples of these include platelet derived growth factor and bone
morphogenetic growth factor proteins. Bone morphogenetic proteins induce bone formation.

¢ Osteoconductive matrices. Osteoconductive matrices are a variety of substances that function as a replacement for
the damaged tissue, serving as a scaffold that allows the cells to fill the gaps in the damaged tissue. Because these
matrices do not stimulate growth of new tissue, they rely on the body’s natural healing process to graft the matrices
to the damaged tissue area.

¢ Cell-based therapeutics. Cell-based therapeutics involves the extraction of cells from a patient, growing the cells in
a lab and then reintroducing the resultant cells back into the patient. Research in this area is particularly intensive in
the search for universal donor materials, which would eliminate the need to customize the therapy to each
patient. Scientists have been exploring stem cells as possible sources of universal donor sources.

We believe that Chrysalin may have a competitive advantage over these therapies in safety and cost. Chrysalin’s mode
of operation resembles that of growth factors. Instead of impacting a single cell pathway, Chrysalin stimulates a
cascade of growth factors to be released by the body in the proper combination, amounts and timing.

Fracture Repair

As the concept of treatment of fracture repair through biotechnology and biopharmaceuticals gains momentum, we
anticipate seeing more companies develop new potentially competitive products in all of these areas. For example,
Pfizer received IND authorization to begin a Phase 1/2 human clinical trial for a potential product to accelerate
fracture healing in 2004. While this potential product is being evaluated in a different fracture site than the distal
radius fracture, it has been targeted to try to achieve a similar outcome. However, we are not aware of any other
competitor that has a drug candidate and has received authorization in the United States to begin a human clinical trial
for this indication.

14
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Dermal Wound Healing

Standard therapy for diabetic foot ulcers includes sharp debridement, infection control, moisture / exudate
management, and non-use of the foot. There is only one drug product on the market today for the healing of diabetic
ulcers and we believe it is currently a secondary treatment choice. Regranex, marketed by Johnson & Johnson, is a
gel containing platelet derived growth factor. CBI’s proof of concept Phase 1/2 clinical trial showed equivalent or
better wound healing rates than Regranex. Currently, several other companies are conducting human clinical trials for
this indication.

Vascular Endothelial Dysfunction (VED)

Impaired nitric oxide (NO) production reduces the responsiveness of endothelial cells to angiogenic factors and causes
loss of endothelial function in ischemic and inflamed blood vessels contributing to a number of chronic diseases. We
hypothesize that TP508 may produce angiogenic and other tissue repair effects by activating or upregulating nitric
oxide synthetase (NOS) in endothelial cells, and if so, that it may have potential therapeutic value in tissues and
diseases exhibiting endothelial dysfunction. Currently, we have not identified specific VED indications to

pursue. While the potential product markets are significant in size, the markets are characterized by intense
competition by both large and small companies with a variety of competing technologies.

Clinical indications associated with VED include the broad areas of coronary artery disease (CAD) and peripheral
artery disease (PAD). Insufficient blood supply to the myocardium can result in myocardial ischemia, injury or
infarction, or all three. Atherosclerosis of the larger coronary arteries is the most common anatomic condition that
causes diminished coronary blood flow. PAD is frequently a marker of systemic atherosclerosis, identifying a group
of patients at high risk for cardiovascular morbidity and mortality.

Pharmacologic therapies commonly used in treating myocardial ischemia include 1) aspirin and anticoagulants; 2) 3
blockers; 3) nitrates; and 4) calcium channel blockers. Also, the use of angiotensin-converting enzyme (ACE)
inhibitors recently has been shown to be beneficial in the treatment of myocardial ischemia. Invasive treatments such
as percutaneous transluminal coronary angioplasty (PTCA) and coronary artery bypass surgery (CABG) may be
indicated as well.

Treatment of PAD may include pharmacologic agents such as HMG-CoA reductase inhibitors (statins), glucose
control and aggressive management of hypertension, antiplatelet therapy (aspirin or clopidogrel) or phosphodiesterase

inhibitors. Other interventions include prostaglandins, growth factors and revascularization therapy,

OrthoLogic is in the preliminary stages of examining these disease states and the suitability of TP508 as a therapeutic
agent to treat vascular disorders.

AZX100
Dermal Scarring
Approved

There is no approved pharmacologic treatment for scarless healing. In the setting of keloid or hypertrophic scarring
the scars are often excised and treated with steroids with variable results.

9
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In Development

Among potential competing products are recombinant transforming growth factor beta 3 (TGF 63) and antiTGF1
antibodies. Renovo is conducting Phase 3 clinical trials in Europe and the U.S. with recombinant TGFB3 (Juvista) for
various scar prevention indications, including a recently approved IND for keloid revisions. While preliminary
efficacy has been shown in healing in healthy individuals, like other therapeutics, TGF33 addresses upstream
signaling and only one fibrotic pathway and may have limited effectiveness in scar inhibition. AZX100 inhibits
fibrotic responses induced by multiple mediators, suggesting it may be more effective than TGF(3 at scarless

healing. Renovo has also begun clinical trials using a TGF1 antibody, which like TGFR3, blocks part of the
signaling cascade resulting in scar formation. AZX100 may be more effective than TGFB1 antibodies through more
comprehensive inhibition of multiple scarring cascades.

While many other companies are investigating therapeutics for wound healing, we believe that these therapeutics may
be synergistic and not competitive with AZX100 as they are targeting more rapid healing and not scar inhibition.

Asthma

Asthma ranks as the third highest reason for preventable hospitalizations in the U.S. with 470,000 hospitalizations and
more than 5,000 deaths each year (American Academy of Allergy Asthma and Immunology Report). Acute asthma
accounts for an estimated two-million emergency department visits annually. There are many competitors with
asthma products approved or in development. AZX100 has been shown to relax ex vivo airway smooth muscle and
may be developed for the treatment of asthmatic attacks. Specific markets include severe acute asthma and asthma
that is refractory to current therapies. Severe asthma has been defined as asthma that is refractory to current
therapeutic approaches in clinical use (anti-inflammatory agents and bronchodilators). The current approach is to use
adrenergic agonists, which activate the cAMP/PKA pathway. AZX100 is a mimetic of the molecule downstream of
this pathway and hence may be more sensitive and specific for the treatment of severe asthma. In addition, patients
with severe asthma usually are treated in an emergency room; hence efficacy can be closely monitored and outcomes
will be apparent in a short time frame after treatment. Recent data has demonstrated that one out of every six
asthmatics has a mutation in the adrenergic receptor. These patients do not respond to adrenergic agonists and in fact
do worse when treated with adrenergic agonists. This patient population would be potentially effectively treated with
the AZX100 compound in that it acts downstream of the receptors.

Intimal Hyperplasia

Intimal hyperplasia is the universal response of a vessel to injury. It is characterized by the thickening of the Tunica
intima of a blood vessel as a complication of a reconstruction procedure or endarterectomy, the surgical removal of
plaque from an artery that has become narrowed or blocked. Scar tissue forms at the point where a blood vessel is
manipulated; as it slowly builds up, significant restenosis may develop. Intimal hyperplasia is an important reason for
late bypass graft failure, particularly in vein and synthetic vascular grafts. Patients with end-stage renal disease
(approximately 300,000 in the U.S. alone) suffer from intimal hyperplasia due to multiple vein insertions. We are not
aware of any existing therapy that effectively modulates this healing response.

10

16



Edgar Filing: ORTHOLOGIC CORP - Form 10-K

Table of Contents
Marketing and Sales

Neither Chrysalin nor AZX100 are currently available for sale and we do not expect them to be available for sale for
some time into the future. Thus, we currently have no marketing or sales staff. External consultants and members of
our staff provide some technical marketing support relating to the development of, and market need for, new potential
products and additional therapeutic applications of products already under research.

Research and Development

Our Pre-clinical, Clinical, Chemical, Materials and Controls, Regulatory and Quality Assurance departments (research
and development) consist of approximately 17 employees who are assisted by consultants from the academic and
medical practitioner fields. Our employees have extensive experience in the areas of biomaterials, animal modeling,
cellular and molecular biology, clinical trial design and data management. Our Clinical department designs, initiates,
monitors and manages our clinical trials. Our staff has been focused on pre-clinical studies to advance AZX100 to
IND status in a dermal indication, pre-clinical studies investigating AZX100’s potential for the treatment of asthma and
intimal hyperplasia and exploring the science behind and potential of Chrysalin. In 2008, we intend to perform
pre-clinical work on Chrysalin in vascular indications and we intend to commence a Phase 1 safety study in a
AZX100 dermal scarring indication. Pending favorable Phase 1 results, we will initiate further safety and dose
ranging studies for dermal scarring. We incurred $9.6 million and $19.7 million, in 2007 and 2006, respectively, on
research efforts on Chrysalin and AZX100. Given the overlapping nature of our research efforts it is not possible to
clearly separate research expenditures between Chrysalin and AZX100; however, the substantial majority of
expenditures were Chrysalin-related in 2006, and AZX100 related in 2007. We incurred $25.4 million on Chrysalin
research efforts during 2005.

Manufacturing

Currently, third parties certified under Good Manufacturing Practices manufacture Chrysalin and AZX100 for us in
limited amounts for our clinical and pre-clinical studies. We use a primary manufacturer for the peptides used in our
human clinical trials, but secondary manufacturers are available as needed. Our current Chrysalin and AZX100
formulation and manufacturing work is focused on an injectable formulation.

Patents, Licenses and Proprietary Rights

As part of our purchase of CBI on August 5, 2004, the license agreements between CBI and OrthoLogic for the
development, use, and marketing of the therapeutic products within the Chrysalin Product Platform were replaced by a
direct license agreement between OrthoLogic and the University of Texas. Under this direct license, we expanded our
current license for Chrysalin from a license for only orthopedic indications to a license for any and all

indications. Subsequently, we entered into an agreement whereby the University of Texas assigned to us certain
patents previously exclusively licensed to us. We must pay the University of Texas continuing royalties, sublicense
fees and various other fees in connection with filing and maintaining Chrysalin-related patents. This obligation will
expire upon the expiration of the subject patents. Chrysalin has been patented in the United States and in some other
countries for a number of methods of use, including cardiovascular, chronic wounds, and orthopedic indications. The
patents for hard and soft tissue repair expire between 2007 and 2026.

As part of the February 27, 2006 AzERx transaction, we acquired a license from AzTE, an affiliate of Arizona State
University, for worldwide rights to AZX100 for all indications. Under the license agreement with AzTE, we are
required to pay patent filing, maintenance and other related patent fees as well as royalties on future sales of products
that contain AZX100. These obligations will end on the expiration of the last patent. The license is supported by
patents that expire from 2021 to 2024.
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As part of the February 27, 2006 AzERX transaction we also acquired a non-exclusive license from Washington
University for a transduction domain carrier patent which forms part of AZX100. Under the license, we are required
to pay license maintenance payments and royalties on future sales of products that contain the licensed

technology. These obligations will end on the expiration of the last patent.

Chrysalin and OrthoLogic are registered United States domestic trademarks of OrthoLogic Corp.
Insurance

Our business entails the risk of product liability claims. We maintain a product liability and general liability insurance
policy and an umbrella excess liability policy. There can be no assurance that liability claims will not exceed the
coverage limit of such policies or that such insurance will continue to be available on commercially reasonable terms
or at all. Consequently, product liability claims or claims arising from our clinical trials could have a material adverse
effect on our business, financial condition and results of operations. We have not experienced any material liability
claims to date resulting from our clinical trials.

Employees

As of December 31, 2007, we had thirty employees in our operations, including seventeen employees in research and
development, nine in administration and four in facilities and maintenance for our building. As a pure research and
development business, we believe that the success of our business will depend, in part, on our ability to identify,
attract and retain qualified research personnel, both as employees and as consultants. We face competition from
private companies and public institutions for qualified research personnel. None of our employees are represented by
a union and we consider our relationship with our employees to be good.

Additional Information about OrthoLogic

OrthoLogic Corp. was incorporated as a Delaware corporation in July 1987 as IatroMed, Inc. We changed our name
to OrthoLogic Corp. in July 1991. Our executive offices are located at 1275 West Washington Street, Tempe,
Arizona 85281, and our telephone number is (602) 286-5520.

Our website address is www.orthologic.com. Our annual reports on Form 10-K, quarterly reports on Form 10-Q and
current reports on Form 8-K, as well as any amendments to those reports, are available free of charge through our
website as soon as reasonably practical after we file or furnish them to the U.S. Securities and Exchange
Commission. Once at our website, go to the “Investors” section to locate these filings.

In March 2004, we adopted a code of conduct that applies to all of our employees and has particular sections that

apply only to our principal executive officer and senior financial officers. We posted the text of our code of conduct

on our website in the “Investors” section of our website under “Code of Conduct.” In addition, we will promptly disclose
on our website (1) the nature of any amendment to our code of conduct that applies to our principal executive officer

and senior financial officers, and (2) the nature of any waiver, including an implicit waiver, from a provision of our

code of ethics that is granted to one of these specified officers, the name of such officer who is granted the waiver and
the date of the waiver.
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In this document references to “we”, “our” and the “Company” refer to OrthoLogic Corp. References to our “Bone Device

Business” refer to our former business line of bone growth stimulation and fracture fixation devices, including the
OL1000 product line, SpinaL.ogic®, OrthoFrame® and OrthoFrame/Mayo.

Item 1A Risk Factors
Risks

OrthoLogic may from time to time make written or oral forward-looking statements, including statements contained in
our filings with the Securities and Exchange Commission and our reports to stockholders. The safe harbor for
forward-looking statements contained in the Private Securities Litigation Reform Act of 1995 protects companies
from liability for their forward looking statements if they comply with the requirements of that Act. This Annual
Report on Form 10-K contains forward-looking statements made pursuant to that safe harbor. These forward-looking
statements relate to future events or to our future financial performance, and involve known and unknown risks,
uncertainties and other factors that may cause our actual results, levels of activity, performance, or achievements to be
materially different from any future results, levels of activity, performance or achievements expressed or implied by
these forward-looking statements. In some cases, you can identify forward-looking statements by the use of words
such as “may,” “could,” “expect,” “intend,” “plan,” “seek,” “anticipate,” “believe,” “estimate,” “predict,” “potential,” “continu
of these terms or other comparable terminology. You should not place undue reliance on forward-looking statements

since they involve known and unknown risks, uncertainties and other factors which are, in some cases, beyond our

control and which could materially affect actual results, levels of activity, performance or achievements. Factors that

may cause actual results to differ materially from current expectations, which we describe in more detail in this

section titled “Risks,” include, but are not limited to:

99 ¢ 99 ¢ LT3 29 ¢

o unfavorable results of our product candidate development efforts;
o unfavorable results of our pre-clinical or clinical testing;
. delays in obtaining, or failure to obtain FDA approvals;
. increased regulation by the FDA and other agencies;
. the introduction of competitive products;
. impairment of license, patent or other proprietary rights;
. failure to achieve market acceptance of our products;
. the impact of present and future collaborative or partnering agreements or the lack thereof; and
o failure to successfully implement our drug development strategy.

If one or more of these or other risks or uncertainties materialize, or if our underlying assumptions prove to be
incorrect, actual results may vary significantly from what we projected. Any forward-looking statement you read in
this Annual Report on Form 10-K reflects our current views with respect to future events and is subject to these and
other risks, uncertainties and assumptions relating to our operations, results of operations, business strategy and
liquidity. We assume no obligation to publicly update or revise these forward-looking statements for any reason, or to
update the reasons actual results could differ materially from those anticipated in these forward-looking statements,
even if new information becomes available in the future.
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Risks Related to Our Business
We are a biopharmaceutical company with no revenue generating operations and high investment costs.

We expect to incur losses for a number of years as we expand our research and development projects. There is no
assurance that our current level of funds will be sufficient to support all research expenses to achieve
commercialization of any of our product candidates. On November 26, 2003, we sold all of our revenue generating
operations. We are now focused on developing and testing the product candidates in AZX100 and our Chrysalin
Product Platform and have allocated most of our resources to bringing these product candidates to the market, either
through clinical trials or partnering efforts. We may invest in other peptide or small molecule-based therapeutics in
the future, but there can be no assurance that opportunities of this nature will occur at acceptable terms, conditions or
timing. We currently have no pharmaceutical products being sold or ready for sale and do not expect to be able to
introduce any pharmaceutical products for at least several years. As a result of our significant research and
development, clinical development, regulatory compliance and general and administrative expenses and the lack of
any products to generate revenue, we expect to incur losses for at least the next several years and expect that our
losses will increase if we expand our research and development activities and incur significant expenses for clinical
trials. Our cash reserves are the primary source of our working capital. There can be no assurance that our cash
resources will be sufficient to cover our future operating requirements, or should there be a need, other sources of cash
will be available, or if available, at acceptable terms.

We may not receive any revenue from our product candidates until we receive regulatory approval and begin
commercialization of our product candidates. We cannot predict when that will occur or if it will occur.

We caution that our future cash expenditure levels are difficult to forecast because the forecast is based on
assumptions about the number of research projects we pursue, the pace at which we pursue them, the quality of the
data collected and the requests of the FDA to expand, narrow or conduct additional clinical trials and analyze data.
Changes in any of these assumptions can change significantly our estimated cash expenditure levels.

Our product candidates have reached various stages of development but may not be successfully developed or
commercialized.

If we fail to commercialize our product candidates, we will not be able to generate revenue. We currently do not sell
any products. Our product candidates have reached the following stages of development:

Chrysalin:

- Acceleration of Fracture Repair Phase 3 / Phase 2b human clinical
trials

- Diabetic Foot Ulcer Healing Phase 1/2 human clinical trials

- Spine Fusion Phase 1/2 human clinical trials

- Cartilage Defect Repair Late stage pre-clinical trials

- Tendon Repair Early stage pre-clinical trials

- Cardiovascular Repair Pre-clinical trials

- Dental Bone Repair Pre-clinical trials

- Vascular Endothelial Dysfunction  Early stage pre-clinical testing
AZX100:
- Scarring IND filed in 2007
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We are subject to the risk that:

o the FDA finds some or all of our product candidates ineffective or unsafe;
. we do not receive necessary regulatory approvals;
. we are unable to get some or all of our product candidates to market in a timely manner;
o we are not able to produce our product candidates in commercial quantities at reasonable costs;
o our products undergo post-market evaluations resulting in marketing restrictions or withdrawal
° of our products; or
° the patients, insurance and/or physician community does not accept our products.

In addition, our product development programs may be curtailed, redirected or eliminated at any time for many
reasons, including:

° adverse or ambiguous results;
o undesirable side effects which delay or extend the trials;
. inability to locate, recruit, qualify and retain a sufficient number of patients for our trials;
o regulatory delays or other regulatory actions;
o difficulties in obtaining sufficient quantities of the particular product candidate or any other
o components needed for our pre-clinical testing or clinical trials;
o change in the focus of our development efforts; and
. re-evaluation of our clinical development strategy.

We cannot predict whether we will successfully develop and commercialize any of our product candidates. If we fail
to do so, we will not be able to generate revenue.

Certain results from our Phase 3 and Phase 2b clinical trials showed that the differences in the primary endpoint
analyses between our lead compound, Chrysalin, and the placebo were not statistically significant, which will make it
more difficult to obtain FDA approval and result in a substantial delay in our ability to generate revenue.

On March 15, 2006, we reported results of our Phase 3 fracture repair human clinical trial. For the primary endpoint,
time to removal of immobilization, no statistically significant difference was observed between placebo and a single
injection of Chrysalin. Consistent with the Phase 1/2 human clinical trial results, a statistically significant difference
for a secondary endpoint, radiographic evidence of radial cortical bridging, was achieved. However, no statistically
significant difference was noted in the study’s other secondary endpoints. On March 15, 2006, we temporarily halted
our Phase 2b fracture repair dosing clinical trial to perform an interim analysis of the data of the subjects enrolled to
that date.

We announced on February 16, 2007 findings of a post-hoc subgroup analysis of data from the Phase 3 clinical trial,
which were presented at the American Academy of Orthopedic Surgeons Annual Meeting. This subgroup analysis
was based on bone mineral density, a pre-specified stratification. Within the subset of female osteopenic subjects,
treatment with 10 pg Chrysalin demonstrated a statistically significant benefit compared to placebo in the primary
efficacy endpoint of time to removal of immobilization. Secondary endpoints including time to clinical evaluation of
healing, time to radial cortical bridging and time to overall radiographic healing also showed a significant effect of
Chrysalin treatment.

On August 29, 2006, we reported the results of interim analysis of data from our Phase 2b dose-ranging clinical trial
of the novel synthetic peptide Chrysalin® (TP508) in unstable, displaced distal radius (wrist) fractures and termination
of the Phase 2b study. In the dataset of 240 subjects as a group that were evaluable in the Phase 2b interim analysis,
treatment with Chrysalin did not demonstrate benefit compared to placebo in the primary efficacy endpoint of time to
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removal of immobilization. Individual findings of efficacy in secondary endpoints, including radiographic healing,
were not seen in this interim analysis and no dose response relationship was observed. The trial met the pre-specified

safety endpoint by demonstrating no significant difference in the incidence of adverse events between the Chrysalin
and placebo groups.
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We have implemented a strategic shift in our development approach to our Chrysalin Product Platform. We currently
intend to pursue development partnering or licensing opportunities for our Chrysalin-based product candidates, a
change from our previous development history of independently conducting human clinical trials necessary to
advance our Chrysalin-based product candidates to market.

The results of our Phase 3 and 2b clinical trials increases the risk that we will not be successful and there will be a
substantial delay in obtaining FDA approval; may lead to the termination of development efforts for the Chrysalin
fracture repair or other Chrysalin-based product candidates; will result in a delay in our ability to generate revenue;
will change the amount of revenue we may generate; and could have a material adverse effect on our business going
forward.

Our product candidates are all based on the same two chemical peptides, Chrysalin and AZX100. If one of our
Chrysalin or AZX100 product candidates reveals safety or fundamental efficacy issues in clinical trials, it could
impact the development path for our other current product candidates for that peptide.

Since we are developing the product candidates in the Chrysalin Product Platform in parallel, we expect to learn from
the results of each trial and apply some of our findings to the development of the other product candidates in the
platform. The fact that the results from the Phase 3 and Phase 2b fracture repair human clinical trials showed no
statistical significance between Chrysalin and the placebo for the primary endpoint in the study will likely impact the
development path or future development of the other product candidates in the platform. In addition, if we find that
one of our Chrysalin product candidates is unsafe in the future, it could impact the development of our other product
candidates in clinical trials.

AZX100 is currently in pre-clinical testing and the first human clinical trial for dermal scarring is planned to start in
the first quarter of 2008. Should the results of ongoing pre-clinical studies or human clinical trials show negative
safety or efficacy data, it may impact the development of our AZX100 product candidates.

If we cannot protect the Chrysalin patents, the AZX100 patents, or our intellectual property generally, our ability to
develop and commercialize our products will be severely limited.

Our success will depend in part on our ability to maintain and enforce patent protection for Chrysalin and AZX100
and each product resulting from Chrysalin or AZX100. Without patent protection, other companies could offer
substantially identical products for sale without incurring the sizable discovery, development and licensing costs that
we have incurred. Our ability to recover these expenditures and realize profits upon the sale of products would then
be diminished.

Certain key Chrysalin methods of use patents have expired and other patents will expire during the development
period of our Chrysalin Product Platform. We believe our current patents covering formulations and specific
indications are adequate to protect the value of the Chrysalin Product Platform. However, if our current patents are
not adequate, the value of the Chrysalin Product Platform may be materially adversely impacted.

Chrysalin and AZX100 are patented and there have been no successful challenges to the patents. However, if there
were to be a challenge to these patents or any of the patents for product candidates, a court may determine that the
patents are invalid or unenforceable. Even if the validity or enforceability of a patent is upheld by a court, a court may
not prevent alleged infringement on the grounds that such activity is not covered by the patent claims. Any litigation,
whether to enforce our rights to use our or our licensors’ patents or to defend against allegations that we infringe third
party rights, will be costly, time consuming, and may distract management from other important tasks.
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As is commonplace in the biotechnology and pharmaceutical industry, we employ individuals who were previously
employed at other biotechnology or pharmaceutical companies, including our competitors or potential

competitors. To the extent our employees are involved in research areas which are similar to those areas in which
they were involved at their former employers, we may be subject to claims that such employees and/or we have
inadvertently or otherwise used or disclosed the alleged trade secrets or other proprietary information of the former
employers. Litigation may be necessary to defend against such claims, which could result in substantial costs and be a
distraction to management and which may have a material adverse effect on us, even if we are successful in defending
such claims.

We also rely in our business on trade secrets, know-how and other proprietary information. We seek to protect this
information, in part, through the use of confidentiality agreements with employees, consultants, advisors and

others. Nonetheless, we cannot assure that those agreements will provide adequate protection for our trade secrets,
know-how or other proprietary information and prevent their unauthorized use or disclosure. The risk that other
parties may breach confidentiality agreements or that our trade secrets become known or independently discovered by
competitors, could adversely affect us by enabling our competitors, who may have greater experience and financial
resources, to copy or use our trade secrets and other proprietary information in the advancement of their products,
methods or technologies.

Our success also depends on our ability to operate and commercialize products without infringing on the patents or
proprietary rights of others.

Third parties may claim that we or our licensors or suppliers are infringing their patents or are misappropriating their
proprietary information. In the event of a successful claim against us or our licensors or suppliers for infringement of
the patents or proprietary rights of others, we may be required to, among other things:

o pay substantial damages;
. stop using our technologies;
. stop certain research and development efforts;
. develop non-infringing products or methods; and
o obtain one or more licenses from third parties.

A license required under any such patents or proprietary rights may not be available to us, or may not be available on
acceptable terms. If we or our licensors or suppliers are sued for infringement, we could encounter substantial delays
in, or be prohibited from, developing, manufacturing and commercializing our product candidates.

If we do not successfully develop AZX100 we may not recover the value of our investment.

On February 27, 2006, we purchased certain assets and assumed certain liabilities of AzERX, Inc. for $390,000 in cash
and the issuance of 1,355,000 shares of our common stock, with a market value of $7.7 million determined by the
closing share price on the date the agreement was entered into. The transaction was completed (closed) on February
27, 2006. Under the terms of the transaction, we acquired an exclusive license for the core intellectual property
relating to AZX100, a 24-amino acid synthetic peptide. The acquisition provides us with a new technology platform
that diversifies the portfolio, and may provide more than one potential product. AZX100 is currently being
investigated for medically important and commercially significant applications such as prevention of dermal scarring,
pulmonary fibrosis, the treatment of asthma and vascular intimal hyperplasia. While we performed a reasonable level
of due diligence on AZX100 and the rights acquired, and in our pre-clinical testing AZX100 has demonstrated a
satisfactory safety profile, there can be no assurances that we will recover the costs of our investment from the future
development of AZX100 or that commercially significant applications will be developed.
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The loss of our key management and scientific personnel may hinder our ability to execute our business plan.

As a small company our success depends on the continuing contributions of our management team and scientific
personnel, and maintaining relationships with the network of medical and academic centers in the United States that
conduct our clinical trials. The resignation or retirement of members of senior management or scientific personnel
could materially adversely affect our business prospects.

Reliance on Outside Suppliers and Consultants

We rely on outside suppliers and consultants for the manufacture of Chrysalin and AZX100 and technical assistance
in our research and development efforts. The inability of our suppliers to meet our production quality requirements in
a timely manner, or the lack of availability of experienced consultants to assist in our research and development
efforts, could have a material effect on our ability to perform research or clinical trials.

We face an inherent risk of liability in the event that the use or misuse of our products results in personal injury or
death.

The use of our product candidates in clinical trials may expose us to product liability claims, which could result in
financial losses. Our clinical liability insurance coverage may not be sufficient to cover claims that may be made
against us. In addition, we may not be able to maintain insurance coverage at a reasonable cost or in sufficient
amounts or scope to protect us against losses. Any claims against us, regardless of their merit, could severely harm
our financial condition, strain our management and other resources and adversely impact or eliminate the prospects for
commercialization of the product which is the subject of any such claim.

Risks of our Industry
We are in a highly regulated field with high investment costs and high risks.

Chrysalin has been in the human testing phase for three potential products and earlier pre-clinical testing phases for
five other potential products. AZX100 is currently in pre-clinical testing with a Phase 1 dermal scarring study planned
for early 2008. The FDA and comparable agencies in many foreign countries impose substantial limitations on the
introduction of new pharmaceuticals through costly and time-consuming laboratory and clinical testing and other
procedures. The process of obtaining FDA and other required regulatory approvals is lengthy, expensive and
uncertain. Chrysalin and AZX100 are new drugs and are subject to the most stringent level of FDA review.

Even after we have invested substantial funds in the development of our Chrysalin and AZX100 products and even if
the results of our future clinical trials are favorable, there can be no guarantee that the FDA will grant approval of

Chrysalin and/or AZX100 for the indicated uses or that it will do so in a timely manner.
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If we successfully bring one or more products to market, there is no assurance that we will be able to successfully
manufacture or market the products or that potential customers will buy them if, for example, a competitive product
has greater efficacy or is deemed more cost effective. In addition, the market in which we will sell any such products
is dominated by a number of large corporations that have vastly greater resources than we have, which may impact our
ability to successfully market our products or maintain any technological advantage we might develop. We also
would be subject to changes in regulations governing the manufacture and marketing of our products, which could
increase our costs, reduce any competitive advantage we may have and/or adversely affect our marketing
effectiveness.

The pharmaceutical industry is subject to stringent regulation, and failure to obtain regulatory approval will prevent
commercialization of our products.

Our research, development, pre-clinical and clinical trial activities and the manufacture and marketing of any products
that we may successfully develop are subject to an extensive regulatory approval process by the FDA and other
regulatory agencies in the United States and abroad. The process of obtaining required regulatory approvals for drugs
is lengthy, expensive and uncertain, and any such regulatory approvals may entail limitations on the indicated usage of
a drug, which may reduce the drug’s market potential.

In order to obtain FDA approval to commercialize any product candidate, an NDA must be submitted to the FDA
demonstrating, among other things, that the product candidate is safe and effective for use in humans for each target
indication. Our regulatory submissions may be delayed, or we may cancel plans to make submissions for product
candidates for a number of reasons, including:

. negative or ambiguous pre-clinical or clinical trial results;
changes in regulations or the adoption of new regulations;
o unexpected technological developments; and
. developments by our competitors that are more effective than our product candidates.

Consequently, we cannot assure that we will make our submissions to the FDA in the timeframe that we have planned,
or at all, or that our submissions will be approved by the FDA. Even if regulatory clearance is obtained, post-market
evaluation of our products, if required, could result in restrictions on a product’s marketing or withdrawal of a product
from the market as well as possible civil and criminal sanctions.

Clinical trials are subject to oversight by institutional review boards and the FDA to ensure compliance with the FDA’s
good clinical practice regulations, as well as other requirements for good clinical practices. We depend, in part, on
third-party laboratories and medical institutions to conduct pre-clinical studies and clinical trials for our products and
other third-party organizations to perform data collection and analysis, all of which must maintain both good
laboratory and good clinical practices. If any such standards are not complied with in our clinical trials, the FDA may
suspend or terminate such trial, which would severely delay our development and possibly end the development of a
product candidate.

We also currently and in the future will depend upon third party manufacturers of our products, which are and will be
required to comply with the applicable FDA Good Manufacturing Practice regulations. We cannot be certain that our
present or future manufacturers and suppliers will comply with these regulations. The failure to comply with these
regulations may result in restrictions in the sale of, or withdrawal of the products from the market. Compliance by
third parties with these standards and practices are outside of our direct control.
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In addition, we are subject to regulation under state and federal laws, including requirements regarding occupational
safety, laboratory practices, environmental protection and hazardous substance control, and may be subject to other
local, state, federal and foreign regulation. We cannot predict the impact of such regulations on us, although they
could impose significant restrictions on our business and require us to incur additional expenses to comply.

If our competitors develop and market products that are more effective than ours, or obtain marketing approval before
we do, our commercial opportunities will be reduced or eliminated.

Competition in the pharmaceutical and biotechnology industries is intense and is expected to increase. Several
biotechnology and pharmaceutical companies, as well as academic laboratories, universities and other research
institutions, are involved in research and/or product development for indications targeted for use by either Chrysalin
or AZX100. Many of our competitors have significantly greater research and development capabilities, experience in
obtaining regulatory approvals and manufacturing, marketing, financial and managerial resources than we have.

Our competitors may succeed in developing products that are more effective than the ones we have under
development or that render our proposed products or technologies noncompetitive or obsolete. In addition, certain of
such competitors may achieve product commercialization before we do. If any of our competitors develops a product
that is more effective than one we are developing or plan to develop, or is able to obtain FDA approval for
commercialization before we do, we may not be able to achieve significant market acceptance for certain products of
ours, which would have a material adverse effect on our business.

For a summary of the competitive conditions relating to indications which we are currently considering for Chrysalin
and AZX100, see Part I, Item 1 in this Report titled “Competition”.

Our product candidates may not gain market acceptance among physicians, patients and the medical community,
including insurance companies and other third party payors. If our product candidates fail to achieve market
acceptance, our ability to generate revenue will be limited.

Even if we obtain regulatory approval for our products, market acceptance will depend on our ability to demonstrate
to physicians and patients the benefits of our products in terms of safety, efficacy, and convenience, ease of
administration and cost effectiveness. In addition, we believe market acceptance depends on the effectiveness of our
marketing strategy, the pricing of our products and the reimbursement policies of government and third-party

payors. Physicians may not prescribe our products, and patients may determine, for any reason, that our product is not
useful to them. Insurance companies and other third party payors may determine not to reimburse for the cost of the
therapy. If any of our product candidates fails to achieve market acceptance, our ability to generate revenue will be
limited.

Healthcare reform and restrictions on reimbursements may limit our financial returns.

Our ability to successfully commercialize our products may depend in part on the extent to which government health
administration authorities, private health insurers and other third party payors will reimburse consumers for the cost of
these products. Third party payors are increasingly challenging both the need for, and the price of, novel therapeutic
drugs and uncertainty exists as to the reimbursement status of newly approved therapeutics. Adequate third party
reimbursement may not be available for our drug products to enable us to maintain price levels sufficient to realize an
appropriate return on our investments in research and product development, which could restrict our ability to
commercialize a particular drug candidate.
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Risks Related to Our Common Stock and Warrants
Our stock price is volatile and fluctuates due to a variety of factors.

Our stock price has varied significantly in the past (from a high of $9.32 to a low of $1.25 during the period of
January 1, 2004 through December 31, 2007) and may vary in the future due to a number of factors, including:

o announcement of the results of, or delays in, preclinical and clinical studies;
. fluctuations in our operating results;
o developments in litigation to which we or a competitor is subject;

eannouncements and timing of potential acquisitions, divestitures, capital raising activities or issuance of preferred
stock;

. announcements of technological innovations or new products by us or our competitors;
o FDA and other regulatory actions;
. developments with respect to our or our competitors’ patents or proprietary rights;
o public concern as to the safety of products developed by us or others; and
o changes in stock market analyst recommendations regarding us, other drug development companies or

the pharmaceutical industry generally.

In addition, the stock market has from time to time experienced significant price and volume fluctuations that are
unrelated to the operating performance of particular companies. These broad market fluctuations may adversely affect
the market price of our stock.

Additional authorized shares of our common stock available for issuance may have dilutive and other material effects
on our stockholders.

We are authorized to issue 100,000,000 shares of common stock. As of December 31, 2007, there were 41,758,065
shares of common stock issued and outstanding. However, the total number of shares of our common stock issued and
outstanding does not include shares reserved in anticipation of the exercise of options, warrants or additional
investment rights. As of December 31, 2007 we had stock options outstanding to purchase approximately 3,200,125
shares of our common stock, the exercise price of which range between $1.42 per share to $7.83 per share, warrants
outstanding to purchase 46,706 shares of our common stock with an exercise price of $6.39, warrants outstanding to
purchase 357,423 shares of our common stock with an exercise price of $1.91, and we have reserved shares of our
common stock for issuance in connection with the potential exercise thereof. Additionally, at our Annual Stockholder
Meeting on May 12, 2006, our stockholders approved the OrthoLogic 2005 Equity Incentive Plan, which provides an
additional 2,000,000 shares of our common stock for incentive awards. To the extent additional options are granted
and exercised or additional stock is issued, the holders of our common stock will experience further dilution. At
December 31, 2007, 436,026 shares remain available to grant under the 2005 Equity Incentive Plan. In addition, in the
event that any future financing or consideration for a future acquisition should be in the form of, be convertible into or
exchangeable for, equity securities, investors will experience additional dilution.

Certain provisions of our amended and restated certificate of incorporation and bylaws will make it difficult for
stockholders to change the composition of our board of directors and may discourage takeover attempts that some of
our stockholders may consider beneficial.

Certain provisions of our amended and restated certificate of incorporation and bylaws may have the effect of
delaying or preventing changes in control if our board of directors determines that such changes in control are not in
the best interests of OrthoLogic Corp. and our stockholders. These provisions include, among other things, the
following:
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. a classified board of directors with three-year staggered terms;
o advance notice procedures for stockholder proposals to be considered at stockholders’ meetings;
o the ability of our board of directors to fill vacancies on the board;
. a prohibition against stockholders taking action by written consent; and

e super majority voting requirements for the stockholders to modify or amend our bylaws and specified provisions of
our amended and restated certificate of incorporation.

These provisions are not intended to prevent a takeover, but are intended to protect and maximize the value of our
stockholders’ interests. While these provisions have the effect of encouraging persons seeking to acquire control of
our company to negotiate with our board of directors, they could enable our board of directors to prevent a transaction
that some, or a majority, of our stockholders might believe to be in their best interests and, in that case, may prevent or
discourage attempts to remove and replace incumbent directors. In addition, we are subject to the provisions of
Section 203 of the Delaware General Corporation Law, which prohibits business combinations with interested
stockholders. Interested stockholders do not include stockholders whose acquisition of our securities is pre-approved
by our board of directors under Section 203.

We may issue additional shares of preferred stock that have greater rights than our common stock and also have
dilutive and anti-takeover effects.

We are permitted by our amended and restated certificate of incorporation to issue up to 2,000,000 shares of preferred
stock. We can issue shares of our preferred stock in one or more series and can set the terms of the preferred stock
without seeking any further approval from our common stockholders or other security holders. Any preferred stock
that we issue may rank ahead of our common stock in terms of dividend priority or liquidation rights and may have
greater voting rights than our common stock.

In connection with a Rights Agreement dated as of June 19, 2007 between us and the Bank of New York, (the “Rights
Agreement”), our board approved the designation of 1,000,000 shares of Series A Preferred Stock. The Rights
Agreement and the exercise of rights to purchase Series A Preferred Stock pursuant to the terms thereof may delay,
defer or prevent a change in control because the terms of any issued Series A Preferred Stock would potentially
prohibit our consummation of certain extraordinary corporate transactions without the approval of the Board. In
addition to the anti-takeover effects of the rights granted under the Rights Agreement, the issuance of preferred stock,
generally, could have a dilutive effect on our stockholders.

We have not previously paid dividends on our common stock and we do not anticipate doing so in the foreseeable
future.

We have not in the past paid any dividends on our common stock and do not anticipate that we will pay any dividends
on our common stock in the foreseeable future. Any future decision to pay a dividend on our common stock and the
amount of any dividend paid, if permitted, will be made at the discretion of our board of directors.

Developments in any of these areas, which are more fully described elsewhere in “Item 1 - Business,” and “Item 7 -
Management’s Discussion and Analysis of Financial Condition and Results of Operations” could cause our results to
differ materially from results that have been or may be projected by us.
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Item 1B Unresolved Staff Comments
None.
Item 2. Properties

During the years 1998 — 2007, we leased a facility in Tempe, Arizona, which is an approximately 100,000 square foot
facility designed and constructed for industrial purposes and is located in an industrial district. It is the same facility
we leased prior to our November 2003 divestiture of our bone growth stimulation device business. Following the
divestiture, we occupied approximately 20% of the building capacity and subleased some portions of the building to
other companies. This lease expired December 31, 2007. In July 2007, we entered into a new five-year lease for
17,000 square feet of space in the same Tempe facility, which became effective at the end of our current lease. We
believe the facility is well-maintained and adequate for use through the end of our lease term.

Item 3. Legal Proceedings
None.
Item 4. Submission of Matters to a Vote of Security Holders
None.
PART II

Item 5. Market for the Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of Equity
Securities

Market Information
Our common stock commenced trading on NASDAQ on January 28, 1993 and is currently trading on the NASDAQ

Global Market under the symbol “OLGC.” The following table sets forth, for the fiscal periods indicated, the range of
high and low sales prices of our common stock.

2007 2006
High Low High Low

First

Quarter $ 1.80 $ 135 $ 6.20 $ 2.08
Second

Quarter $ 1.64 $ 1.40 $ 2.18 $ 1.54
Third

Quarter $ 1.60 $ 135 $ 1.80 $ 1.25
Fourth

Quarter $ 1.59 $ 1.28 § 1.46 $ 1.26

As of February 29, 2008, 41,758,065 shares of our common stock were outstanding and held by approximately 1,000
stockholders of record.
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Performance Graph
STOCK PERFORMANCE GRAPH

This performance graph shall not be deemed to be ““soliciting material” or to be “filed” with the SEC, or subject to
Regulation 14A or 14C, other than as provided in Item 201 of Regulation S-K, or subject to the liability of Section 18
of the Exchange Act, nor shall it be deemed incorporated by reference in any of our filings under the Securities Act or
Exchange Act, except to the extent that we specifically request incorporation by reference thereof.

Set forth below is a graph comparing the cumulative total shareholder return on our Common Stock to the cumulative
total return of (i) the NASDAQ Biotechnology Index, and (ii) the Russell 2000 Index. We believe that the NASDAQ
Biotechnology Index, which is composed of companies that are classified as either biotechnology or pharmaceutical,
is an appropriate index for comparison. While many of the companies listed on that index may be larger in size based
on market capitalization, the type of research and development work is comparable to our activities. The graph is
generated by assuming that $100 was invested on the last trading day in the fiscal year ended December 31, 2002 in
each of our Common Stock, the NASDAQ Biotechnology Index, and the Russell 2000 Index (all assume no
dividends).

Dividends.

We have never paid a cash dividend on our common stock. Our Board of Directors currently does not intend to pay
any cash dividends on our common stock in the foreseeable future.

Recent Sales of Unregistered Securities.
None.
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Issuer Purchases of Equity Securities.

None.

Item 6. Selected Financial Data
SELECTED FINANCIAL DATA

The selected financial data for each of the five years in the period ended December 31, 2007, is derived from our
audited financial statements. The selected financial data should be read in conjunction with the financial statements,
related notes to the financial statements and other financial information appearing elsewhere in this annual report on
Form 10-K and particularly the discussion in “Management’s Discussion and Analysis of Financial Condition and
Results of Operations.” We sold our bone growth stimulation device business (“Bone Device Business”) on November
26, 2003. On August 5, 2004, we purchased substantially all the assets and the intellectual property of CBI. We
became a development stage company commensurate with the CBI acquisition. On February 27, 2006, we purchased
certain assets and assumed certain liabilities of AzZERx. The financial data as presented below reflects the gain on the
sale of the bone growth stimulation device business and its results of operations prior to the sale as discontinued
operations and reflects the purchased net assets of CBI and AzERx from the dates of those respective acquisitions.
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STATEMENTS OF OPERATIONS DATA
(A Development Stage Company)

(in thousands, except per share amounts)

Operating expenses

General and administrative

Research and development

Purchased in-process research and
development

Other gains

Total operating expenses

Interest and other income, net

Loss from continuing operations before taxes
Income taxes (expense) benefit

Loss from continuing operations
Discontinued operations

Net gain on the sale of the bone device
business net of taxes $0, $0, $96, ($363),
$5,205 respectively

Income from the operations of the bone
device business net of taxes ($4,414 in 2003)
Net income from discontinued operations
NET INCOME (LOSS)

Per Share Information:

Net loss from continuing operations
Basic

Diluted

Net income (loss) from discontinued
operations

Basic

Diluted

Net income (loss)

Basic

Diluted

Basic shares outstanding
Equivalent shares
Diluted shares outstanding

$

&+ A

&+ A & &

2007

(3,738) $
(9,641)

(13,379)
3,278
(10,101)

(10,101)

(10,101) $

0.24) $
0.24) $

(0.24)
(0.24)

&+ A

41,644

41,644

Years Ended December 31,

2006(1) 2005(2) 2004(3)
(6,558) $ 4910) $ (3,306) $
(19,661) (25,444) (17,116)
(8,471) - (25,840)

- 250 347
(34,690) (30,104) (45,915)
3,883 2,640 1,464
(30,807) (27,464) (44,451)
(1,106) 108 642
(31,913) (27,356) (43,809)
- 154 2,048
- 154 2,048
(31,913) $ (27,202) $ (41,761) $
(0.78) $ 0.72) $ (1.22) $
(0.78) $ 0.72) $ (1.22) $
- $ - $ 0.06 $
-3 -3 0.06 $
(0.78) $ 0.72) $ (1.16) $
(0.78) $ 0.72) $ (1.16) $
40,764 38,032 35,899
40,764 38,032 35,899

1.Research and development expenses in 2006 include recognition of a $2,100,000 patent cost impairment
loss. Operating expenses in 2006 included $8,471,000 of purchased in-process research and development costs
associated with the AzERx acquisition in February 2006. Income tax expenses in 2006 included the recording of a
$1,106,000 valuation allowance for a deferred tax asset related to a Alternative Minimum Tax credit carryover.

2003(4)

(4,331)
(9,008)

743
(12,596)

568
(12,028)

4,414
(7,614)

72,692

7,358
80,050
72,436

(0.23)
(0.23)

243
2.38

2.20
2.16

32,970
613
33,583

2. Total operating expenses in 2005 were reduced by $250,000 as a result of a final settlement payment received from
the buyer of the CPM business. A net gain of $154,000 was recognized on the sale of the Bone Device Business
(defined below) due to receipt of the entire escrow deposit outstanding.
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3.0n August 5, 2004, we completed the acquisition of CBI. OrthoLogic expensed in-process research and
development and acquisition costs of $25.8 million.

A net gain of $2,048,000 was recognized on the sale of the Bone Device Business primarily due to a decrease in the
risk related to the potential exposure of the representations and warranties provided in the governing asset purchase
agreement.
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4.0n November 26, 2003, we completed the sale of all the assets and related liabilities of our Bone Device
Business. The Bone Device Business comprised all our revenue generating operations. Our financial statements for
the year ended December 31, 2003 include the results of operations prior to the divestiture and the related gain on
the sale as discontinued operations.

Total operating expenses in 2003 were reduced by $743,000 as a result of settlement payments received against the
contingent payment due from the buyer of the CPM business and additional collections of the accounts receivable
balances which were fully reserved.

BALANCE SHEET DATA
(in thousands)

December 31,
2007 2006 2005 2004 2003
Working capital $ 37684 $ 52533 $ 78423 $ 88,955 $ 112,775
Total assets $ 61,862 $ 72589 $ 88343 $ 115,184 $ 130,106
Long term liabilities, less current maturities  $ - $ - $ 183 $ 137 $ 280
Stockholders’ equity $ 59461 $ 69,148 $ 84,178 $ 110,930 $ 123,975

ItemManagement’s Discussion and Analysis of Financial Conditions and Results of Operations
7.

OVERVIEW OF BUSINESS
Company History

Prior to November 26, 2003, we developed, manufactured and marketed proprietary, technologically advanced
orthopedic products designed to promote the healing of musculoskeletal bone and tissue, with particular emphasis on
fracture healing and spine repair. Our product lines included bone growth stimulation and fracture fixation devices
including the OL1000 product line, SpinalLogic® and OrthoFrame/Mayo, which we sometimes refer to as our “Bone
Device Business.”

On November 26, 2003, we sold our Bone Device Business. Our principal business remains focused on tissue repair,
although through biopharmaceutical approaches rather than through the use of medical devices.

On August 5, 2004, we purchased substantially all of the assets and intellectual property of Chrysalis Biotechnology,
Inc. (“CBI”), including its exclusive worldwide license for Chrysalin for all medical indications. We became a
development stage entity commensurate with the acquisition. Subsequently, all of our collective efforts were focused
on research and development of our Chrysalin Product Platform, with the goal of commercializing our products. We
currently own exclusive worldwide rights to Chrysalin.

On February 27, 2006 we purchased certain assets and assumed certain liabilities of AzZERx, Inc. Under the terms of
the transaction, we acquired an exclusive license for the core intellectual property relating to AZX100, a 24-amino
acid synthetic peptide. We have an exclusive worldwide license to AZX100.

Chrysalin and OrthoLogic are registered United States domestic trademarks of OrthoLogic Corp.

Our development activities for the Chrysalin Product Platform and AZX100 represent a single operating segment as
they share the same product development path and utilize the same Company resources. As a result, we have
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determined that it is appropriate to reflect our operations as one reportable segment. Through December 31, 2007, we
have incurred $101 million in net losses as a development stage company.
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Description of the business

OrthoLogic is a biotechnology company committed to developing a pipeline of novel peptides and other molecules
aimed at helping patients with under-served conditions. We are focused on the development and commercialization of
two product platforms: Chrysalin® (TP508) and AZX100.

Chrysalin Product Platform

Chrysalin (TP508), a novel synthetic 23-amino acid peptide, is believed to produce angiogenic and other tissue repair
effects by activating or upregulating nitric oxide synthase (NOS) and the production of nitric oxide in endothelial
cells, and if so, it may have potential therapeutic value in tissues and diseases exhibiting endothelial dysfunction. The
Chrysalin molecule serves as the basis for a group of potential therapeutic products we refer to collectively as the
“Chrysalin Product Platform.” We have conducted clinical trials for two potential Chrysalin products, acceleration of
fracture repair, and diabetic foot ulcer. We previously conducted a pilot study for spine fusion. We have conducted
pre-clinical testing for cartilage defect repair, cardiovascular repair, dental bone repair, and tendon repair. We are
initiating study of other potential vascular indications.

The development of each of our potential product candidates in the Chrysalin Product Platform is based on our
collective knowledge and understanding of how Chrysalin contributes to the repair of tissue. While there are
important differences in each of the product candidates in terms of purpose (fracture repair, diabetic foot ulcer healing,
etc.) each product candidate is focused on accelerating and enhancing tissue repair.

Chrysalin Product Platform Status

* We believe that the results of our efforts to date support that Chrysalin may have potential therapeutic value in
tissues and diseases exhibiting endothelial dysfunction.

e We are continuing pre-clinical experiments tying Chrysalin to potential modulation of the health of endothelial
tissue in blood vessels and other mechanism-of-action studies.

® We are focusing our efforts on vascular product candidates and are not currently planning additional pre-clinical or
clinical studies in fracture repair, wound healing, spine fusion, cartilage defect repair, dental bone repair or tendon
repair.

¢ Although we do not currently plan to re-enter clinical trials with Chrysalin, evaluations are ongoing as to the
appropriate pre-clinical and clinical studies which would serve to strengthen our portfolio and partnering
possibilities.
o In 2008 we will continue to explore the science behind and potential of Chrysalin.

AZX100

AZX100, our second peptide, is a novel synthetic pre-clinical 24-amino acid peptide. AZX100 relaxes smooth muscle,
which modulates blood pressure and the function of blood vessels, airways, sphincters, the gastrointestinal tract and
the genitourinary tract. Sustained abnormal contraction of any of these muscles is called spasm. Any disorders
known to be associated with excessive constriction or inadequate dilation of smooth muscle represent potential
applications for AZX100.
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AZX100 may also inhibit the fibrotic phenotype of fibroblasts and smooth muscle cells in a mechanism similar to that
which causes vasorelaxation. Through phenotypic modulation of fibroblasts and smooth muscle cells, AZX100 may
inhibit the scarring that results from wound healing and disease states in the dermis, blood vessels, lungs, liver and
other organs.

We are executing a development plan for this peptide which included the filing of an IND for a dermal indication in
2007 and includes the intention to commence a Phase 1 safety study in dermal scarring in the first quarter of

2008. The first safety study will include approximately 30 healthy subjects and is expected to be completed in mid
2008. Pending favorable results, we will initiate further safety and dose-ranging studies for dermal scarring.

We continue to explore other biopharmaceutical compounds that can complement our research activity internally and
broaden our potential pipeline for successful products.

Critical Accounting Policies and Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires that management make a number of assumptions and estimates that affect the reported
amounts of assets, liabilities, and expenses in our financial statements and accompanying notes. Management bases
its estimates on historical experience and various other assumptions believed to be reasonable. Although these
estimates are based on management’s best knowledge of current events and actions that may impact the Company in
the future, actual results may differ from these estimates and assumptions. Our critical accounting policies are those
that affect, or could affect, our financial statements materially and involve a significant level of judgment by
management.

Income Taxes: SFAS No. 109 “Accounting for Income Taxes” requires that a valuation allowance be established when
it is more likely than not that all or a portion of a deferred tax asset will not be realized. Changes in valuation
allowances from period to period are included in the tax provision in the period of change. In determining whether a
valuation allowance is required, we take into account all evidence with regard to the utilization of a deferred tax asset
included in past earnings history, expected future earnings, the character and jurisdiction of such earnings, unsettled
circumstances that, if unfavorably resolved, would adversely affect utilization of a deferred tax asset, carryback and
carryforward periods, and tax strategies that could potentially enhance the likelihood of realization of a deferred

asset. We have evaluated the available evidence about future taxable income and other possible sources of realization
of deferred tax assets and have established a valuation allowance of approximately $39 million at December 31,

2007. The valuation allowance includes approximately $6 million for net operating loss carry forwards that relate to
stock option compensation expense for income tax reporting purposes. Any utilization of these net operating loss
carry forwards would be recorded as an increase to additional paid-in capital. The valuation allowance reduces
deferred tax assets to an amount that management believes will more likely than not be realized. The results of our
Phase 3 Chrysalin fracture repair human clinical trial resulted in a change in our planned clinical pathway and timeline
for our Chrysalin fracture repair indication. This change, when factored with our current significant net operating loss
carryovers and current period net loss, resulted in a revision of our estimate of the need for a valuation allowance for
the previously recorded deferred tax asset related to a Alternative Minimum Tax credit carryover. Due to the
uncertainty that the deferred tax asset will be realized, we recorded a valuation allowance for the full amount of the
deferred tax asset ($1,106,000) in 2006.
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We have accumulated approximately $89 million in federal and $77 million in state net operating loss carryforwards
(“NOLs”) and approximately $4 million of general business and alternative minimum tax credit carryforwards. The
federal NOLs expire from 2023 and the state NOL’s expire from 2019 and their availability for use to offset future
taxable income would be limited should a change in ownership, as defined in Section 382 of the Internal Revenue
Code, occur.

We adopted the provisions of Financial Accounting Standards Board (“FASB”) Interpretation NO. 48, “Accounting for
Uncertainty in Income Taxes — an interpretation of SFAS No. 109” (“FIN 48”), on January 1, 2007. FIN 48 clarifies the
accounting for uncertainty in income taxes recognized in an enterprise’s financial statements in accordance with SFAS
Statement 109, “Accounting for Income Taxes”, and prescribes a recognition threshold and measurement process for
financial statement recognition and measurement of a tax position taken or expected to be taken in a tax return. FIN

48 also provides guidance on derecognition classification, interest and penalties, accounting in interim periods,
disclosure and transition.

We may from time to time be assessed interest or penalties by major tax jurisdictions, although any such assessments
historically have been minimal and immaterial to our financial results. In the event we have received an assessment
for interest and/or penalties, it has been classified in the financial statements as income tax expense.

Patents: On November 2, 2006, we announced that we have no immediate plans to re-enter clinical trials for
Chrysalin-based product candidates and a strategic shift in our development approach to our Chrysalin product
platform. We currently intend to pursue development partnering or licensing opportunities for our Chrysalin-based
product candidates, a change from its previous development history of independently conducting human clinical trials
necessary to advance our Chrysalin-based product candidates to market. SFAS No. 142 requires an impairment loss
be recognized for an amortizable intangible asset whenever the net cash in-flow to be generated from an asset is less
than its carrying cost. We are unable to determine the timing or amount of net cash in-flow to be generated from
Chrysalin-based product candidates. Accordingly, due to this uncertainty, we recognized an impairment loss for the
amount of unamortized Chrysalin product platform patent costs of $2,100,000 in 2006. The impairment loss is
included in research and development expenses in 2006.

Stock based compensation: Effective January 1, 2006, we adopted SFAS No. 123 (revised 2004), “Share-Based
Payment”, (SFAS 123(R)). SFAS 123(R) requires all share-based payments, including grants of stock options,
restricted stock units and employee stock purchase rights, to be recognized in our financial statements based on their
respective grant date fair values. Under this standard, the fair value of each employee stock option and employee stock
purchase right is estimated on the date of grant using an option pricing model that meets certain requirements. We
currently use the Black-Scholes option pricing model to estimate the fair value of our share-based payments. The
determination of the fair value of share-based payment awards utilizing the Black-Scholes model is affected by our
stock price and a number of assumptions, including expected volatility, expected life, risk-free interest rate and
expected dividends. We use the historical volatility adjusted for future expectations. The expected life of the stock
options is based on historical data and future expectations. The risk-free interest rate assumption is based on observed
interest rates appropriate for the terms of our stock options and stock purchase rights. The dividend yield assumption
is based on our history and expectation of dividend payouts. The fair value of our restricted stock units is based on the
fair market value of our common stock on the date of grant. Stock-based compensation expense recognized in our
financial statements in 2006 and thereafter is based on awards that are ultimately expected to vest. The amount of
stock-based compensation expense in 2006 and thereafter will be reduced for estimated forfeitures. Forfeitures are
required to be estimated at the time of grant and revised, if necessary, in subsequent periods if actual forfeitures differ
from those estimates. We will evaluate the assumptions used to value stock awards on a quarterly basis. If factors
change and we employ different assumptions, stock-based compensation expense may differ significantly from what
we have recorded in the past. To the extent that we grant additional equity securities to employees, our stock-based
compensation expense will be increased by the additional compensation resulting from those additional grants.
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Results of Operations Comparing Years Ended December 31, 2007 and 2006.

General and Administrative (“G&A”) Expenses: G&A expenses related to our ongoing development operations
decreased by $2,820,000 to $3,738,000 in the year ended December 31, 2007 from $6,558,000 in 2006. Our
administrative expenses during the year ended December 31, 2007 were lower than 2006, primarily as a result of a
decrease of non-cash stock compensation expense of $1,433,000, reduced costs in 2007 ref