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Scott Garrett: Good morning, everyone. Welcome to the Beckman Coulter Annual Business
Review. It'sgreat to be here and we have alot to talk about. Ordinarily our annual business
review isfocused on long term dtrategy, areview of the environment in our business, and alot of
time spent on new product Strategy.

We're going to do al those things today, but in addition to that we're going to give you some
reassurances about our position as a hedlth care company, as an ingtaled base company in this
difficult economic time, and we fed pretty positive about our ability to continue to ddliver for our
shareholders even through some otherwise difficult times for the economy around the world in
generd.

Our ingpiration isin the lower |eft-hand -- lower right-hand corner of thisdide. Were
dedicated to improving patient health and reducing the cost of care. That's an important
gatement for us. It redly describes what this Company isal about. Wereredly doing redly
great things for hospitals and for patients. At the same time, we're reducing the cost of care.




Werre on the right Sde of the hedlth care cost debate. And we do dl of that by understanding
the process that our customers use to generate test results, smplifying, autometing and
innovating that process in ways that make our products very compeling financidly and clinicadly
to our customers.

We have some forward-looking statements today and the results could differ materialy from
those projected. Factsthat could cause those actud resultsto differ are described in our most
recent annua reports and on Form 10-K and 10-Q, particularly under the heading Risk
Factors, aswell as our reports on Form 8-K, al of which are on file with the SEC. Updatesto
Company performance or forward-looking statements will be made only via news releases or
SEC filings. Our program today is being webcast and we did have a press release last night and
| think most of you are aware of that.

Let metak alittle bit now about the Company and the Stuation and position that were playing.
We bdieve that while no company is perfectly insulated from the effects of the globa economic
turmoil that were experiencing, | want to remind everyone of the role that we play and the
business modd that we have in place. We're a hedlth care company and that means that
demand for our productsislargely steedy and predictable. The underlying demand is not
discretionary from most of the things that our products are used for.

Number two, were an ingtdled base company. We have a business modd that includes
200,000-plus instruments operating al over the world and generating reagent revenues, service
revenues, lease revenues, dl of which we tota up under the heading of recurring revenue.
Again, steady, predictable performance, not influenced as significantly by the overal economy.

And third, recurring revenue makes up nearly 80% of our sdles. Fourth, we're globa. Haf of
our business is outsde the US and so we're not as subject to the volatility that's uniquely US
based. We have agood balance of business insde and outside the US Y oulll hear alot more
about what that meansin terms of our 2008 outlook for the rest of the year and some of the
early targets and a brief description of where we believe we're headed for 2009.

But now, let's go back to the basics. Beckman Coulter isthe industry leader in biomedica
testing. Our businessislargdy focused on clinica |aboratories but we aso have a sgnificant
business, about 15% of revenue, coming from life science research. Beckman and Coulter are
the two best names in the industry.

These brand names bring with them alot of loydty from cusomers and, literdly, that loydty
extends dl around the world. The customers that we encounter in China and India oftentimes
were trained in the United States and have a very sgnificant gppreciation for the names
Beckman and Coulter as the pioneers and long term leaders of the industry.

Let'stak alittle bit about the clinical business versus the research business. As| think most of
you know, research markets tend to be more fragmented. Researchers tend to look for the



best of breed instruments when they make decisions on andytica systems and will often look to
anew ingrument as features and benefits come out that digtinguish it from the prior generation.

So customers tend to be less fticky, alittle lessloyd, and therés afar less ability to confer
advantage on a second product line given leadership in afirst product line. So you're pretty
much on your own, best of breed in the research market.

We have leadership position in centrifugation, in our capillary eectrophoress family of products
and in life science automation and that's where were focusing virtudly dl of our life science
investment, to continue those leedership positions, managing them for profit and return, and
literdlly funding our &bility to do more research and development in clinical projects based on
the success and prafitability of our life science product lines that enjoy leadership positions.

Thenin clinical diagnogtics, there's far more concentration in terms of the competition. The top
five do hold about 60% market share and the top five tend to be the same top five whether
we're talking about the US or Europe or Asia.

Breadth and depth are very important in the dlinical market and it is very likely that leadership in
one discipline within the clinica lab will confer advantage on other products that are brought to
theclinica lab. Our successin immunoassay, which | think by anyone's definition has been
outstanding, we redlly came from nowhere about ten years ago to aleadership position in many
segments of immunoassay.

And weve done that on the basis of avery, very capable product line and the Beckman name
and pogtion in chemistry. Chemistry hdps sdl immunoassay, immunoassay helps sdl chemidiry,
automation pulls dong both of those, and hematology and flow cytometry again add into the
miX. So abroad and deep product lineis very important in clinica diagnostics, not so big an
advantage in life science.

In the clinica market, our leadership positions are primarily hospital based today where we have
adable, growing ingtaled base and very predictable and sustainable recurring revenue. So a
very strong point for us going forward is the significant presence we have in hospita Iabs, more
than 80% of our business, and our recurring revenue that's derived largely from that sde of the
business.

Well talk about our growth opportunities, as we have been doing in these meetingsin previous
years. And these are some of the market dynamics that underlie those growth opportunities. In
emerging markets, the base and menu expansion is avery important factor for us. We're
focusing on the largest, most sustainable opportunities and they are substantid. So emerging
markets are creating growth.

New hospitals are being built, new capacity is being built, the capacity to treat is being redized
in many economies that are just getting big enough and strong enough to offer hedth careto a



larger proportion of their populations. Asthey do, they have to build out the infrastructure.
That infrastructure dways includes aclinicd lab.

Secondly, the growth of outreach testing, which is unique in many ways to the US, but there are
some example of outreach outside the US, but in the US, weve found that more and more
hospitals are redlizing that they can move ther Iab from the position of a cost center to a profit
center by embarking on an outreach program, literally marketing their [aboratory servicesto the
doctors on gaff, nearby clinics, nursing homes, et cetera.

So welve seen sgnificant growth in the number of tests run by hospitd labs that isredly
independent of the number of patient days that they're reporting; a big factor in the growth of
our business and the profitable management and profitable capabilities of hospitd labsin the

US. Thosethat are doing outreach tend to have a better, more efficient |ab too, because they're
usualy equipped with automation and they do the kinds of things that save labor, but also
improve the accuracy and quality of the laboratory service.

Third, the aging population. The Western world -- the developed economies of the world,
continue to see the population age. And aswe dl know, this has been adriver of dl the hedth
care statistics and demand for hedth care in those devel oped markets. And that continues and
will aso continue for sometime. And then findly, the explosion in biological understanding.
Thisisasource of new tests, new technology, new understanding that leads to more and more
tests and primarily high vaue tests.

Offsetting many of these positive factors that are driving demand and driving our business, we
have the fact that there are ongoing price pressures in this industry, and that's nothing new. I've
been at it for along time and thereve been very few examples of price increases -- pricestend
to go in one direction, and that's down.

However, the ingtalled base and the ingtalled base of customersisvery loyd. We retain 85% of
our customers a the end of alease. And therefore, not much of our businessis hotly contested
asit comes up for renewd and by definition, when it comesto our clinica business, on alease
basis. If the leases are gpproximatdy five yearslong in average, then 80% of our businessin any
given year is secure.

So for the 5% -- or, excuse me, the 20% that's not secure, maybe as little as 5% is actudly
contested. When it is and ther€'s an integrated health network, a big regiond hospita
consortium involved, they tend to drive a hard bargain. They have alot of power as a customer
to drive ahard bargain.

We find dso though, that those integrated hedth networks turn into very, very good customers
and we compete for that business with the expectation that when we win it, we can over time
improve the overal volume and profitability of that relaionship. And that's proven to be the
case, expecidly where automation isinvolved.



Now, just another quick example of the stability, the consstency of our industry. These bars
represent the overall market growth in the US of diagnostics products manufactured. And you
can seeit's been a pretty healthy growth rate of 4% to 7%, not much fluctuation over the last
eight years, even while admissions growth has been up and down with four down years and four
up years.

Hospita operating margins have been up and down. Unemployment detigtics in the US have
been up and down, three down years in terms of higher unemployment and four years of lower -
- five years of lower unemployment. GDP growth we -- this includes the recession of 2001,
2002, where GDP actudly shrank in 2001 by just alittle bit and by 2.5% or so in 2002.

S0 even in times of recesson, even in times of reatively high unemployment, the demand for the
kinds of products we make has been very steady and steadily growing. Asthe leader inthis
segment, we expect that demand for our products on arecurring revenue basis especidly will be
geady and, in fact, very likely to grow.

Now, alittle more detail on our businessmodd. | talked about 80% recurring revenue. It'sa
little bit less than 80% in quarter-to-quarter, year-to-year. Cash instrument sales make up the
other 20% or s0. And that cash instrument sales segment is further divided into its main
components. Asyou can see, the biggest part of that is life sciences.

Our saesto life science cusomers are largely done in cash. The recurring revenue associated
with a spectrophotometer or even a centrifuge is alot smaler compared to the vaue of the
ingrument itself than the equation when you tak about chemistry in a[dinicd lab] or
immunoassay in the dinica lab. So life sciences makes up roughly haf of those cash ingrument
sdes, followed by cdlular, where traditiondly hematology within the clinicad 1ab has been more
likely to be a cash sde than areagent renta or an operating type lease.

We have seen more and more operating type leases in hematology in recent years, but till, the
mgority of those transactions are done on a cash basis. Following hematology within cdlular is
clinica automation, which has been traditiondly largely a cash transaction. But were seeing
more and more customers now open to an operating type lease even for automation, which
often can run a price tag of $1 million or more.

And then the other segment isamix of, literdly, any and al the products that we make that on
occasion are acquired with cash. So when you think about [the &bility] to adowdown in capita
expenditures by hospitals, you can see that less than half of these cash sdes are the hospitals,
half are the life sciences, so that's governments around the world. NIH grantsis one of the best
indicators of whether we're going to see an uptick or adowntick in life sciences.

And big pharmain -- not just in research but dso in development and in production, use our
ingruments for quaity control, for screening, for dl types of andyss. And thenin cdlular, in



clinicad automation and the other categories, dl of those products are very easily transacted on a
lease basis where a hospital can fund that new instrument out of their supplies budget. Doesn't
require any specia capitd requests, doesn't require atrip to the CFO's office. These arethings
that can get done on avery, very routine basis.

So we bdieve that we're largdly insulated from a no capital expenditures decison by a hospita
customer. We can find away -- if they need a new instrument, we can find away to get them a
new instrument without a drawn-out capital gpprova process.

So, we have alot of opportunities to improve the efficiency and productivity of our customers.
We continue to focus on customer needs with dl of our ingrument syssems and dl of our
automation. All around the world, skilled labor isin short supply, even in markets like China
and India, where | think the conventiond wisdom is correctly stated that labor is plentiful and it's
relatively cheap.

However, skilled labor, the kind of [abor you need to run a hospital laboratory, isin short
supply and | think it's obvious that the best hospitals, the high end hospitalsin Indiaand China,
want high quaity capabilities and they want to make the best possible use of their scarce skilled
l[abor. So our systems address that labor shortage.

They're easy to use, have 24-hour responsiveness in terms of service. We are capable of more
and more volumes in terms of throughput. Higher and higher levels of complexity and quaity
tends to be another differentiator for us. Very importantly, with our leadership pogitionsin
hematology and chemistry, we are the most important partner for dl of our customers who use
our chemistry and hematology.

The numbers of test results reported from the chemistry analyzer and the hematology andyzer
dwarf dl the other instruments in the |aboratory combined. So were putting out atotal of more
than 3 hillion tests each and every year -- test results, and these are largely coming from
chemistry and hematology. That's why our brand names are so vauable.

When hospital customers think about who their partner is, who'sredly delivering for them, they
think about hematology and chemigtry firgt, then immunoassay, and after that probably dl the
other -- dl the other possible systems that they might have in the [ab. When it comesto running
the lab on a day-to-day basis, what makes us productive, what makes us capable, it'sthe
hematology and the chemidtry indruments.

So our process knowledge, our systems integration capability, realy sets us apart. We've been
developing products prolificaly for the last severd years, oftentimes introducing more new
magor systems than the rest of our competition combined. We continue to do that and outpace
our competition because we have within our own interna cgpabilities the ability to
conceptudize, design, develop, manufacture, support and service dl of our ingruments and
we're doing that again for the future.



So aquick look at where we've been and where we are. 1n the 2000 to 2004 period, we had
far more focus on life science projects than we do today. We were chasing alot of relatively
small opportunities with very dick technology that, | think, many in the Company were very
fond of. But, when we redlly got down to understanding where the value was, we redized we
should be redirecting those resources into the clinical market.

So from 2004 to 2008, you can see that the emphasis has been on diagnostics, the blue bars
that are stacking up being diagnogtic products, the gray being the life sciences. We do continue
to have a sdect few investments in life sciences to make sure that our leadership positions, those
niche -- very profitable niche postions continue to grow, continue to thrive.

Our pipeline continues to be full and we bdieve weve got opportunities to continue to introduce
new products that will further improve the overdl productivity of not just the laboratory, but the
entire hospital. Better information brought to the doctor's attention earlier, leadsto faster
admissions, shorter lengths of stay, faster discharges and better outcomes for patients. All the
things that add up to improving patient care -- improving patient care and reducing the overal
cost of care.

So today our management team will address severd areas for growth. Automation and the
opportunities to further expand our market presence is one of the topics. Automation, as| sad
earlier, redly does bring dong alot of other capabilities with it. And when we have an
automated customer, it tends to be a customer for avery long time and tendsto be avery
profitable customer.

We're further developing our automation systems, moving into pre-anaytica automation and
aso very importantly, adding highly differentiated software as afocus area for our devel opment
efforts going forward.

In the area of celular, we have an opportunity to literdly reinvent the whole hematology
proposition for our customers. | think hematology, where we've had aleadership position for a
long time, has been often thought of as, gee, it iswhat it is, it's not going to change. And we
have ateam of people now managing our hematology business who have afar more compelling
vison for hematology and believe we can bring lots of new tests, lots of new capability and lots
of new vaue to the hematology instruments of the future.

WEell have a description of that, including anew concept caled HematoF ow, that brings the
promise of flow cytometry determinations into the routine lab with hematology in ways thet will
improve productivity and vaue of dl the tests that are run in hematology.

Emerging market penetration includes afocus on China and we have in recent years dso had a
good dtart into Indiaand many other markets. Y ou'll hear alot more about that. In molecular
we continue to work on an entry into the molecular business, avery gppropriate adjacency for



us because our vison for molecular isto make molecular testing aredity in the routine clinica
hospitd -- routine clinica &b within the hospitdl.

So avoiding the cost of send-outs, doing it in away that's timely and cost effective, not only will
be very good for our business, but we believe it will create far more demand and growth in that
segment. So molecular is another very important areafor us. And we continue to be pretty
much on track with the creation of awhole new business area for Beckman Coulter in
molecular.

And then findly we have immunoassay, where we're focusing on new tests and technology. We
have an opportunity in immunoassay to dso reinvent the whole approach to immunoassay. And
what | mean there iswe have a technology that is highly cgpable and far smpler than the Sate-
of-the-art today, which will dlow us, number one, to make faster, more reliable and more cost
effective indruments for the clinica lab, but dso will very likely leed usinto neer patient testing,
with avery smple and straightforward capability that will bring many of the immunoassay tests
and possibly othersto anear patient setting, whether that's the emergency department, ICU,
CCU or even the operating room.

So welll gart off with automation. Scott Atkin will be taking us through that overview, followed
by Bruce Bartholomew, our Generd Manager for Hematology, will give us an update on cdlular
andyss. Bruce Wadlace, our VP of Scientific Affairs, will wak you through the progress were
making in molecular testing, followed by Richard Creager, the Group Vice Presdent for High
Sengtivity Testing, who will talk about novel immunoassay tests and technologies.

Hell be followed by Jm Widergren, our Corporate Vice President for Asa Pacific markets,
and hell talk about Ching, India and other emerging markets. And then finaly, Charlie Sacik
will come up to give you afinancid update, including our updated 2008 outlook and a quick
peek a what we expect in 2009.

So now, I'll turn it over to Scott Atkin.

Scott Atkin: Thanks, Scott, and good morning, everybody. Clinical automation has long been
an integrd component and va ue proposition from Beckman Coulter that has helped enable us
to position our diagnostic platform on vaue versus price, and has fueled recurring revenue
growth in dmost every geographic region around the world. Asimportant automation isto our
success, autometion is rgpidly becoming acritica dement of our customers ahility to redize
their qudity and financid godsaswell.

One of the primary drivers for implementing automation in the dinicd testing environment isto
improve operationa costs and productivity in the hospital [aboratory. Successful automation
ingtdlations dlow our customersto directly address the largest and fastest growing cost
component in the US hospita [aboratory today, that being labor.



In addition to labor costs being the largest and fastest growing expense in the laboratory,
quaified technical labor is becoming increasingly scarce. The number of medica technologist
graduates in the US declined 5% per year from the period of 2001 to 2006. During that same
time period, testing volumes actualy increased a a compounded annual rete of 6% per year.

Interestingly, with test volumes increasing and the available [abor pool shrinking, hospita
vacancy rates actudly declined over this same time period from 11% to 5%. More than 80%
of the respondents to the survey where this data originated indicated that automation reduced
gaffing demands, dlowing them to absorb the growth in testing volume without adding
headcount.

In addition to reducing the need for labor in the |aboratory, automation has other significant
intangible operationd benefits. Asthe leader in clinica [aboratory automation, Beckman
Coulter has been working with customers for over a decade to remove processing stepsin the
laboratory, resulting in some of the best and most predictable turnaround times in the industry.

Turnaround times represent the time from when atest is requested, until the actud result is
delivered to the clinician providing care to the patient. Improved turnaround times have proven
financid results, not the least of which isimproved operationd efficiency in the emergency
department and other speciaized care centers within the hospital.

Turnaround times have been directly linked to the length of Stay in the emergency department
and are highly correlated with patient care costs. With Beckman Coulter's progressive
automation strategy, customers can remove upwards of 50% of the manual processing steps.
With a Beckman Coulter integrated chemistry immuno work cdll solution or with fully connected
tota |aboratory automation, nearly 90% of the manua steps can be diminated.

Customers clearly understand and recognize dl the benefits of automation. In this survey of
customers either having or consdering automation, three of the top five cited benefits directly
relate to labor productivity and cost. The other top benefits, error reduction and turnaround
time improvement, are digned with improving the qudity of the clinica data generated by the
laboratories. Intotd, thislist isavery clear proof statement of our inspiration, improving patient
hedlth and reducing the cost of care.

Now, let's turn our attention to two red world customer success gories. Thefirg isauniversty
hospitd laboratory, the University of OklahomaMedica Center. Partnering with Beckman
Coulter, the university laboratory was able to improve turnaround times on tests by 75% to
80%. Thisresulted in areduction of patient wait timesin critical care areas and alowed the
laboratory to close two dat facilities, saving over $1.5 million annualy.

In addition, testing volumes increased nearly 35% with no increase in daff and 22 tests that
were previoudy send-outs were brought in-house, thereby contributing to Sgnificant reductions
in turnaround times for those [aboratory results. In addition to enabling market improvement



and hospita operating efficiencies, automation also enabled laboratories to change from a cost
center to aprofit center.

Addressing avery red and growing trend in the US market, hospitals are leveraging their
investment in fixed assets and labor costs to compete effectively for outreach volumes. Muir
Lab, apart of the John Muir hedth sysem in northern Cdifornia, is just such an example. This
profitable contract work for the hospital supports above average growth in recurring revenue for
Beckman Coulter and in Sgnificant investments in laboratory automation.

As successful as Beckman Coulter has been with clinica automation, the opportunities for the
future are Sgnificant. Of the more than 5,000 hospitd laboratoriesin the US, over the last
decade the penetration for automation is actudly very narrow, with only approximately 15%
having dready implemented some form of automation. The trend towards automation is
expected to grow sgnificantly, with nearly 50% of the laboratories planning for autometion in
the next five-plus years.

As arecognized innovator in improving laboratory productivity, Beckman Coulter is consdered
the leeder and is rated as the number one or number two choice by labs with acquisition intent.
This reinforces Beckman Coulter's track record as areliable, committed, quality focused lab
partner supported by unmatched experience in implementing automation solutions.

Not al automation is composed of large, connected, track based solutions. Our integrated
chemigtry and immunoassay platforms or work cells represent the first step in Beckman
Coulter's progressive automation strategy. With our broad portfolio in chemistry and
immunoassay, we dready meet the needs of high, medium and low volume labs with our
standalone solutions.

Directly connecting these platforms together with our unique and proprietary closed-tube
diquoter gandardizes and smplifies workflows, alowing our customers to diminate up to 50%
of those steps of traditiond standalone systems. Our successful work cell strategy has helped
support three consecutive years of record chemistry placement and supported above average
market growth in immunoassay at two to three times market rate.

We expect to add to our portfolio of work cellsin the immediate future with the introduction of
three new platforms, the DxC 680i, the DxC 660i and the DxC 860i. These new work cells
will dlow customers to maich the chemistry and immunoassay systems with their current and
future test volume demand.

Worksgtation consolidation has been an important trend for Beckman Coulter. Sdlling
immunoassay into our loya process minded chemistry customer base has been a mgjor growth
driver for our company, and our new work cell offerings will enable Beckman Coulter to
compete even more capably for the consolidation of accounts. Beckman Coulter's automation



leadership is clearly aleverageable competency, alowing usto capture sharein this most rapidly
growing segment of the chemigiry immunoassay market.

In summary, automation continues to be a growth driver for Beckman Coulter, enabling and
supporting above average growth rates and recurring revenue. Focusing on improving efficiency
and productivity in the hospital alows usto compete on overal vaue, not on price. Our
leadership in automation aso provides a safe haven for those customers congdering automation.

For over adecade, Beckman Coulter has a strong legacy of smplifying, innovating and
automating customer processes. For amuch longer period, we have alegacy of innovation and
hospitd life science markets. 1f you look to our next generation systems, you can count on us
bringing the vaue that we brought to the hospita Iab in things like next generation cdlular, our
sample-to-result molecular solution, and our breakthrough immunoassay technologies.

With that, I'll turn it over to Bruce Walace -- or Bruce Bartholomew and our next generation
cdlular platform.

Bruce Bartholomew: Good morning. Thismorning I'd like to bresk my presentation into two
sections. I'll be talking first about the introduction of the DxH 800, our next generation
hematology system and the firgt in a series of modules which will condtitute the DxH platform.
Second, I'm going to explain the power of HematoFlow mentioned earlier by Scott and how
this concept adds vaue today, but how we plan to ddiver this ultimately in an automated fashion
to customers.

Aswelook at trendsin cdlular andyss, it's clear that these customers have needs and
condraints very smilar to those outlined by Scott in our chemistry and immunoassay area.
Growing test volumes, constrained budgets, limited access to skilled labor head the list. But
there are other sgnificant unmet needsin cdlular andyss, in particular related to the review of
manud -- the manua review of abnorma CBC differentid results.

Fird, in the US, 35 million times a year alab tech makes ablood smear on adide, sainsit, and
then makes a visua microscopic exam and interpretation. The need to reduce or automate this
processis keen. Additiondly, thereis aneed to better characterize cdl populations and their
functions to create -- and will creste exciting opportunities to add menu of high value teststo the
hematology market.

So the DxH 800 sysem isthefirg in this new eraof cdlular andyss system a Beckman
Coulter. The DxH 800 is packed with vaue that includes, again afocus on quaity of results.
First and foremost, accuracy; second, tools to support laboratory's lean initiatives. Thisisvery
important as |aboratory's strive to become more productive and cost efficient. And third, a
redly revolutionary gpproach to scaability.



The DxH 800 boasts many evolutionary improvements such as improved rdiability. And | find
that our customers are congtantly impressed by the reduced footprint of the syster and how
much automation can be offered in such asmal space.

But I'd like to highlight three differentiating features which boost the economic return of
ownership and therefore represent a financial opportunity to Beckman Coulter. Those are
proprietary sample handling, auto vdidation software and findly, scalability, one of the defining
features of our work cdll vison.

Firg, is sample handling. The sample handling of the DxH 800 system istrackless. It's
integrated into the system bidirectiond and very easy to connect and expand. The unique
design automaticaly baances workload and accommodates reflex and repest testing. The rack
system handles dl tube types, including pediatric samples, which have heretofore been --
required manua handling and alot of extralabor by laboratories.

All thisis complemented by software extensons which will deliver new parameters for high
value disease states such as sepsis, anemia and cancer. And speaking of software, I've taken
here a screen shot from the DxH 800 user interface. This integrated workflow management
software takes on tasks that usudly have been handled by separate middiewareand LIS
systems, but welve built this software directly into our platform.

And the key here is sandardized review across dl lab staff, between shifts, among various
training levelsin the laboratory. Y et, while standardizing how labs look at these results, we
provide the opportunity to customize the reporting based on specific physician requests, even
down to the patient level. Thisdlows laboratories to better service thelr primary customers, the
physicians. Thisisatruelean toal in the laboratory, reducing turnaround time of the workload
and reducing potentid errors while increasing productivity.

Findly, the scaability of DxH platform is truly revolutionary. One can configure the system to fit
the laboratory's specific needs. Y ou can purchase a system as a bench top analyzer standalone,
you can combine a system with a SlideMaker/Stainer, or you can purchase a system and
integrate it asatwo plusone. Thisisapicture of two DxH 800s and a SideMaker/Stainer
connected, fully [reflexible], and very easy to do so.

And aso, you could put as many as four DxH 800s together for a higher volume laboratory.
Thisflexible design is completely scaable, grows as the customer does, and for those who
connect two or more, provides an online backup system. And thisredly launches our vison of
the cdlular andysiswork cell.

So the DxH 800 isunique in its design and its value. Superior flagging of abnormas and
automeated review provide high quality results, while minimizing the number of manua
differentias. This modularity, scalability and redundancy meets customer needsin flexible and
cost effective ways.



And this considerable vaue, we intend to capture in our premium pricing strategy aswe rall the
system out. But thisisnot dl, we now have the platform from which we can integrate
hematology and flow technology in a connected, automated manner.

| mentioned at the beginning two unmet needs, 35 million manud differentids done in the US per
year, aswdl asthe better characterization of cdll populations. The DxH 800 gets us part of the
way there. The DxH work cell concept and modular design adlows us to deploy HematoH ow.
The VCS technology, which has been the core of our hematology systems for many, many
years, measures cdll characterigtics in their native state and then with DxH 800 weve taken this
technology to new heghts, discriminating power and emphasizing confidence in results.

Wil, HematoF ow takes us much further. It integrates, again, traditionad hematology
differentias with flow technology to modify cell populations and our ability to discriminate
between them. This not only reduces work, but gives physcians more information to improve
diagnoss. Thefirg of those HematoFlow gpplications is aflow based extended differentid, a
white blood cell differentid we cdl [CytoDiff], which isjust short for cytometric differentid.

Before | show you the potentid of and value that it brings to the |aboratory, just aword on our
ability; Beckman Coulter's opportunity to be aleader here. Our market position redlly enables
usto do this. Fully utilizing the capatiilities of hematology and flow requires the instrumentation,
it requires the sample prep station, the software and reagent expertise. We have al of these
pieces and are the only company who holds asgnificant pogtion in both hematology and flow

cytometry.

So using Beckman Coulter's systems and methodologies, [Professor Tiri Fest] from [Marin],
France recently published the results of a sx-month study summearizing his experience with a
reflex cytometric differentid in his laboratory and what it -- what differencesit made to their
operation.

Weve included copies of that publication in the packets that were handed out. Essentidly he
andyzed al sampleswith traditional hematology instruments and when abnormas were
detected, he reflects those to the cytometric extended differentia using auto-validation software
to help integrate and interpret the results.

What did hefind? Firg, adramatic reduction in manud differentiads. Y ou remember those 35
million that were onein the US? That's aworldwide issue and problem. With just treditiona
hematology techniques, the lab was reviewing 25% of the hematology results that they reported.

Using HematoF ow, they reduced that number to just 3% of the tota, essentidly iminating the
work of three [aboratory techs, moving from four to just the work of one. Out of about 1,500
total suspect samples, 1,314 required no additiond follow-up work by the laboratory. That's
huge, and a huge improvement potentidly for |aboratories who do alot of manud reviews.



But it's dso about patient care. The specificity of flow cytometry means results are more
accurate, allowing doctors to make a diagnosis sooner and with greater accuracy. So
HematoFlow, as | explained it here, addresses both of those unmet needs | descried at the start
because it is powerfully discriminating, it's subjective and it's automatable, something we're very
good at.

With the DxH platform we can now put this extended differential on an automated system and
then expand the menu of tests to be offered to the hematology Iaboratories, in much the same
pattern as weve done in chemistry and immunoassay.

The extended menu module, aswe cdll it, will festure the extended differentid weve talked
about today, but expand into new parameters and disease sates with sgnificant clinical and
financia burden for labs, such as CD4/8, CD34 and other high volume flow tests, aswell as
other types of assays that can be reflexed from hematology or whole blood applications. With a
modular, scalable work cell design we can do so without dowing or disrupting the core
hematology CBC workflow.

So in summary, we anticipate a series of new product rollouts over the next few yearsincluding
3-part differentia systems, flow cytometers and sample preparation systems as part of our
cdlular andysis group. The DxH 800, however, isthe most Sgnificant product introduction in
cdlular in the past decade.

It will command ahigher price, ddiver higher margins and lead us into a next generation
portfolio, shown here dong the top row, which will culminate in advances such as HematoF ow
and the extended menu module which we are uniquely positioned to ddliver.

Thank you.

Bruce Wadlace: Thank you, Bruce. Good morning. Today | want to give you an update on
molecular diagnostics at Beckman Coulter, an important future growth driver. | want to
describe our strategy. | want to give you progress on our -- [to-date] and | want to give you a
glimpse of our plansfor the future.

Molecular diagnogtics is an atractive market at about $2.1 hillion today. Driven by the impact
of molecular diagnostics on patient health and the cost of care, this market is expected to grow
at about three timesthe rate of the routine testing market today. 1t will account for as much as
30% of the growth over the next five years.

This market has vast unmet need, but it has been constrained by a cumbersome process, which
has redtricted test performance to commercid |aboratoriesin the larger university hospitas.
Today, bringing molecular diagnostics into the laboratory requires dedicated space.



It requires multiple platforms. And probably more importantly, it requires trained technica staff,
asyou've heard dready today, staff that most labs caniill afford to deploy. Our solutionisto
introduce a sample-to-result system, alowing molecular diagnostic testing to be performed in
routine hospita labs by exidting seff.

So, why an ingrument first hospitd directed strategy for Beckman Coulter? Wadll, firgt of dl, it
leverages our extensive channd, minimizing our invesment. Second, focusing on an infectious
disease menu dlows us to meet the mgor needs of the hospita 1ab, while minimizing [it to]
acquiring content and the expense associated with market devel opment.

And findly, we focus on the |aboratory process, as you've dready heard, something were very
good at. It will hasten our payback and well be able to build an ingtalled base which will alow
us to introduce differentiated content in the future.

S0, in order to accommodate this increased testing, clearly there will be adramatic increasein
the number of laboratories doing the testing. And furthermore, thisincrease will be
accompanied by amigration of the testing from a high complexity minima menu setting to the
routine lab closer to the patient.

The rapid expansion of molecular diagnostics market will be grestest in this -- outside of the
reference |lab, particularly in the hospitd segment. More than 1,000 hospitas will adopt this
technology over the next ten years. And thiswill be motivated by cost avoidance because these
labs today send those tests out.

But from the perspective of the patient, it'll be driven by the critical clinica needs requiring the
testing to be closer to the patient with more rgpid turnaround time. And as you've adready
heard, | think the laboratories will be motivated by outreach possibilities. So about athird of
the growth over the next ten years will be driven -- will be concentrated in the hospital segment.

Our system, which weve caled UniCd DxN, will meet the unmet needs of the hospita testing
market. Our menu will consolidate infectious disease testing. 1t'll provide more than 70% of the
needs of the hospitd, including sexually transmitted disease testing and blood virus testing and
hospital associated infection testing.

Our system will be based on state-of-the-art quantitative PCR methodology with seven
channels of multiplexing capability. We will accommodate up to 20 reagent packs onboard for
unintended operation. The system will have a capability of 200 tests per shift, fast turnaround
time and reflex testing, random access and stat capability, closed-tube sampling for Chlamydia,
gonorrheatesting and, of coursg, itll be designed for the future connection to Beckman Coulter
automeation.

Beckman Coulter is uniquely positioned to in the sense -- in this marketplace in the sense that
we have an exiging extendve channd. And we have the capability to develop a moderately



complex device, [have] sample-to-result capability with necessary throughput and capacity and
with rgpid turnaround time and a random access instrument design for unattended operation.
So thisis the sweet spot of Beckman Coulter's capability.

So, where are we in the development of this sysem? So we have designed, built and were
testing fully integrated systems. This system will include an extraction purification module, a
PCR module and onboard reagent storage. We have demonstrated sample-to-answer
capability. Weve deployed eight of these instruments in the hands of assay developers,
engineers and software development. To-date we've done over 20,000 runs -- run them for
over 2,000 hours. We have processed 5,000 -- more than 5,000 samples and collected an
immense amount of data.

So, what's next? Well, weve dready fully staffed ourselves with both scientists and engineers
and in the -- for this year and next we will complete the prototype and lock in on the find
desgn. We will have our assays integrated onboard and well initiate our clinicd trids. In
2010/ 11 timeframe, we will have manufactured instruments. We will have assaysin -- that will
befindly vdidated. Well have completed the clinicd trids. WEell have completed regulatory
clearance and well initiate commercidization.

So in summary, I've described our strategy, which is to develop a system alowing molecular
diagnogtic testing to be done in the routine laboratory. Consolidating menu and enabling testing
to be performed by exigting hospital saff will drive this decentrdization and we aso beieve will
facilitate growth in this marketplace.

So aswe build our ingtaled base, welll continue to expand our menu. WEell include additiona
infectious disease tests for bacterid viruses, fungi, antibiotic resstance, drug resstance. Well
aso add human genes to the menu, indluding genes that are involved with human mutations,
genetic disorders, oncology and pharmacogenomics.

But now, I'd like to turn it over to Richard Creager.

Richard Creager: Thanks, Bruce, and good morning. Beckman Coulter's Immunoassay

bus ness has achieved above market growth for over the past ten years. We plan to continue
this performance with arich pipeine of exciting new products, including the new platforms and
work cellsthat Scott Atkin described previoudy, as wdl as a number of innovative new
biomarkers and a very exciting immunoassay technology that | will describe today.

Lagt year at this conference we described arich pipeline of new tests that will improve patient
hedlth and reduce the cost of care. We've launched the Inhibin-A assay, which has been
recommended by the American College of Obgtetricians and Gynecologigts, for improved
prenatal testing. We've aso launched the soluble transferrin receptor assay, which isanew
diagnodtic toal for different -- for differentiating different forms of anemia.



Over the last 12 months we've aso made great progress on three exciting new tests, including
the cardiac PAPP-A for the detection of unstable plague, the placental growth factor and
soluble VEGF receptor assays, which are two markers for preeclampsia, which is a devastating
complication of pregnancy.

We made the decision to buy out the US royalties for these two assays because of our strong
confidence in these markers for diagnosing preeclampsa. We aso are developing the pro-
PSA tedt, which isapromising new test for aggressive prostate cancers. All three of these
assays, cardiac PAPP-A, the two for preeclampsia and pro-PSA, arein clinica tridsand are
on schedule for release in the next few years.

We are now announcing that we have developed a new and very exciting breakthrough
immunoassay technology, which we are calling SPARCL. SPARCL is a chemiluminescent
homogeneous assay technology, which ddivers comparable sensitivity and specificity of
conventional immunoassays. It's fast and smple, asit does not require awash step. Traditiond
immunoassay systems have wash steps that add time and instrument complexity.

This dide shows that the SPARCL technology smplifies the development and manufacturing of
immunoassay systems. It isfast and less complex because it requires far fewer seps and
involves fewer mechanica devices than immunoassay systems that require washing. Less
complexity trandates into improved reiability, lower manufacturing and service costs for
Beckman Coulter, and increased customer satisfaction.

We plan to deploy the SPARCL technology in severd applications, including new chemistry
and immunoassay work cells that extend our ingaled base in both the medium and high volume
segments. We dso plan to enter new adjacent markets for the immunoassay including the high
throughput screening research market and, as Scott mentioned earlier, near patient testing when
fadt results are required for critical clinical decisions.

Weve aready started our assay development work using this technology, and here's an
example of the SPARCL assay for troponin . Y ou can see aclasscad dose response curve
showing excdlent performance. More dramatically is when we tested this assay on red clinical
samples. And here you can show -- you can see a comparison of the SPARCL troponin |
assay, compared to our current Access troponin | assay that's on the market today.

The SPARCL assay was equivaent to the clinical Access assay -- the current Access assay in
troponin -- in detecting troponin | in red patient samples. And thisistruly remarkable
performance. So along with our new work cells and our new tests, Beckman Coulter has
developed SPARCL, atruly remarkable and drametic breskthrough, chemiluminescent
homogeneous immunoassay.

Unlike traditional immunoassays, it requires no washing. Assuch, itisalot fagter, it'sfar less
complex and more robust than traditional immunoassay systems and offers improved cost for



Beckman Coulter and improved reliability and customer -- in providing customer satisfaction.
We aretargeting initid market introduction of this technology in the 2012 timeframe, with
additiona gpplicationsto follow.

Now, I'd like to turn it over to Jm Widergren for emerging markets.

Jm Widergren: Thank you, Richard. (Spesking foreign language) I'd liketo -- | have the
pleasure to talk to you about our emerging market strategy. We have found the emerging
markets to be a very strong source of growth for our company. And despite the downturnin
the economic Situation worldwide, we continue to see the emerging markets as an area where
we have the experience and the strategies to continue to grow both our revenue and our
profitability.

We have abroad globa presence. We actualy sl product in most of the countries of the
world. But outside of the US, Canada and Western Europe, we have a direct presence in those
countries that we believe are most important and mogt critical and have the best opportunities.

Approximately 20% of our revenue comes from the emerging markets, but about 30% of our
growth has come from these markets. As an example, these five countries have about a $2
billion market. There has been pressure on the GDP but the hedlth care markets have been
growing faster than GDP, in the mid teens, and we have been growing faster than the market.

In addition, countries such as Russia and China have announced focuses on improving the hedlth
carefor their citizens. There are other diagnogtic growth driversthat help in sustainability. First
of dl, investmentsin lab infrastructure, we gtill see rgpid expansion of automated instrument
bases as |abs continue to ded with growing volumesin these countries.

This growth comes both from test volumes to existing menu where the economic growth is
actualy improving access to hedth care and testing so theré's an increased in test volume and
menu expangon. Thisis due to severd things, both therés awesternizing disease pattern, things
like more focus on cancer, cardiac, tumor markers, and awider range of diseasetesting is
expanding the menu.

Findly, the demographics in these countries, there's large growth both in population and in aging
of these populations, which are adding to the testing volume and base. However, these markets
haverisks. The only way to be successful in these marketsis first to understand the risks, then
to focus on both mitigating the risks and minimizing these risks.

For example, it's critica to manage pricing in these environments. Y ou have to protect your IP.
Cash management is key, both maximizing cash flow and minimizing accounts receivable. You
have to strongly enforce ethica business practices. Y ou have to redly understand the regulatory
and the reimbursement hurdles, and you have to keep your eye on the currencies by hedging
and offsetting currency effects to the extent possible.



China, as an example, we have been in Chinafor about 30 years. We have very deep
experience in dedling with China. Chinahasa $3 trillion GDP. Today it's growing at about 9%.
It's down alittle bit from whereit has been because of the export sector. However, the
government is dill focusing on improving hedth care within the country. Currently, government
financing isaactualy not the mgor part of the hedth carefinancing. It's ill largely a private
pay market in China

However, the government is putting public funding as a priority. China has more than 18,000
hospitals, 1,000 of them are what you consider very modern hospitals. And where in the US
your average hospitd may be 150 or 200 beds, China has more than 250 with 800 beds and it
has a number of hospitals that have between 3,000 and 5,000 beds. So theresvery high
volume going through these labs.

In addition, China has announced some economic simulus and hedth careinitiatives. Frgisa
RMB 4 trillion, or $586 billion, not million as it showsin your handout, but billion infrastructure
investment, and hedth care isincluded as one of the areas that they want to improvein
infragtructure. In addition, they've announced a draft universd  hedlth care plan with an intention
to try to cover 90% of the population within two years and universa hedlth care by 2020. Part
of thiswill be including setting pricing sandardsin the medical services are.

One of the mogt important initiatives, | think, isimproving public funding of hedth carein the
interior. Whereas, hedlth care hasimproved a great ded on the more populous, more wealthy
east coast of China, the government has an intention now to put an effort on improving health
carein some of ther largest cities, which are more interior in China, and we are preceding that
push by opening additiona offices and increasing our investment and presence in that part of
China

The market in Chinais aout $300 million to $1 hillion today, but we still expect it to grow 15%
to 20% annudly in hedth care. And thisisdriven by both urban migration and income growth
and dso the aging population. In Ching, in addition, the lab infrastructure istied into the
hospitals, which isrealy our sweet spot. Thereisargpid migration from manud to semi-
automated methods and there are growing volumes. Although there is alabor shortage, the
main thing that's driving automation demand is redlly the huge volume that's going through these
labs as more people get tested.

Thisis, however, a competitive environment. The internationa and locd playersare dl playing
adong with usin this market. Dederswill continueto play arole, particularly in the more remote
aeas. And thereé's a somewhat uncertain regulatory reimbursement climate, as China continues
to sort of evolve and grow their regulatory structure within the country.

So, what is our strategy and focusin China? And we have asimilar focusin alot of the key
emerging markets. That is, we're going to extend the leadership position we have in China



today by continuing to expand our direct business. It was only afew years ago that through the
WTO we were able to redlly get a strong direct presencein China

Well il use dedersin niche or smdler regions, but were focusing on the key customers. That
is, the top tier hospitdls. These are the largest, the most sophisticated buyers, the buyers who
recognize the vaue of the automation and the tests that we can provide. And this heightened
automated -- automation interest in hospitals to handle this growing volumeisredly helpful to
us.

In addition, we have loca manufacturing of productsin Suzhou, China. WEe re continuing to
grow that expanson base. And findly, were leveraging our FICE. ThisisaForeign Invested
Commercid Enterprise. Thisisatrading structurein Chinathat gives usalot of flexibility in
terms of how we import product, how we sgll product, and it gives usthe ability to leasein
China

So thered key, the message that | want to leave you with today isthat there is growth, thereis

opportunity in emerging markets, but you have to say focused. We have to stay focused on the
right cusomersin the right countries, and redly understand and minimize the risk to continue to

build the strong base and remain the leader in these markets.

Now, I'd like to introduce Charlie Sacik for afinancid update. Thank you.

Charlie Sacik: Good morning, everybody. As Scott mentioned in his opening remarks, today's
discusson is primarily intended to be a discusson about the future pipeline and future growth
drivers. But we did think that today would be a good opportunity to give you al an update on
the financia status of the Company and our outlook about the business. At thistime of the year
it seems like agood time to do that.

If there's three messages I'd like to leave -- | don't have an extengive financia presentation for
you dl today, but if there are three messages | could leave with you al today it would be these -
- that we have avery stable base of business. It's stable not only in the amount of revenue we
have from our recurring revenue base, but it's very stable in its growth and our confidence in that
growth as wdll.

Second message would be that we do have the ability and the willingness through operationd
excellence to improve profitability, especidly in the face of somewhat uncertain economic times.
And the third message would be the commitment from Scott and the management team towards
building investor vaue through improving earnings and margins of the Company, while
continuing to invest in the growth opportunities that you've seen thismorning. So that'll be the
theme for my talk this morning.

Mgor topics, talk about these revenue trends, our recurring revenue base, our capitdization,
particularly given the economic -- the financial market situation, our gpproach to currency risk,



and then I'll talk about some of our cost reduction operational excellence improvement
measures. And findly, talk briefly about our update on ‘08 and ‘09 outlook.

After seeing alot of the presentations this morning, you can see that the Company has a very
rich pipdine for future growth drivers, both from new products and from geographic expansion,
in areas where countries are building out their hedth care systems. B, I'd like to go back for a
minute and talk about some of Scott's opening comments about our recurring revenue base on
the exigting business today.

| like to talk alot about the consistent top line growth rate we had, but it's not always that
obvious from our financid results. So even through some of you may have seen a couple of
these dides before, and I'll gpologize in advance, | think, to me they do tease out the key points
I'd like to make.

Going back a couple of years for many of you, you dready know that we went through a
trangtion in our business modd in ‘05 where we converted from being an STL businessto an
OTL business. Wél, in the course of that change, as you can see, in 2004 wasthe last year
before this trangtion where we had a revenue growth rate of 9.8%.

In 2005 and 2006, we went through this conversion where essentialy $200 million of revenue
was converted from sales type |leases to operating type leases, so that revenue trend got
depressed for two years. But asyou can see, in 2007, the first year of an apples-to-apples
comparison, the Company came out of that cloud, if you will, showing that the rate of growth
was in fact very smilar to what it was when it went in at 9.2%.

And if I look forward to this year, 2008, in terms of our expectations, our growth rate we
expected -- as reported in our press release last night, we expect to grow 12%, of which about
3% will be currency. So you can see over this period of time from 2004 right through to today,
2008, our growth rate has been very consstent. And, why isthat? Clearly, it'sthe recurring
revenue base modd.

This dide shows, for the last three years over a quarterly basis what the trailing 12-month
growth rate has been. Asthis shows, the [OTL] converson weve experienced avery
consstent 10% to 12% by trailing 12-month growth rate on the recurring revenue base which,
asyou dl know, is comprised of samples, test kits, service, roydty revenue and OTLs. Inthe
most recent quarter, this base of business, as Scott pointed out earlier, represents 78% of our
total revenue.

So, our vaue proposition isthat [with] this large stable base of business, not only stableinits
amount but it's a stable growth rate, we should be able to ddliver very predictable, sustainable
growth in not only revenue, but earnings.



Now, here's an interesting contrast. And most of you dready know thisis my favorite dide. It
demondtrates the contrast in both rates between the recurring revenue base in [cash sales]. So
when you look a our financia statements, sometimes you'll see rate or growth that don't ook dll
that consstent and it's driven by the cash sdes of instruments.

During this period of time over the last three years, when you look at quarterly growth rates,
you'll see -- and thisis not trailing 12 months, thisis actua quarterly growth rates, you can see
for the large light blue bars on this chart that the recurring revenue 78%, 80% of our businessis
growing within the range of 7% to 9% every quarter. That contrasts rather interestingly to the
dark blue boxes, which show cash sdles.

Now, cash sdes, as you probably al know and as Scott mentioned earlier, represents our life
science products, diagnostic products outsde the United States, primarily in emerging markets
where some of these products are sold for cash, and aso large IHN accounts with automation,
as Scott Atkin talked about earlier. All these sdes could be somewhat large and very
unpredictable.

Here's an important thing to note about this. The Life Science business, which makes alarge
part of those dark blue boxes, isrun for profitability. Asweve talked about over the last years,
the purpose of that businessisto generate profits to fund the growth for diagnogtics. | think the
chart Scott put up earlier that shows our R& D projects, prior yearsto current years, clearly
demondtrates that our investment dollars today go into diagnostics. They're funded by the life
science products.

And s0, aswe look back and ook forward at life sciences, we see we've had agood run on the
life science business this past year. It's given us agreat opportunity to investment spend in
diagnogtics. Aswe look forward, clearly with the economic Situation we see, thereisthe
potentid for that rate of growth dowing and so well take a cautious outlook towards life
science projection, and therefore asmilarly cautious stance towards spending relative to what
we'd expect to get from the life science products going forward for the next year.

One of the other risks we have in our business I'll talk about briefly is FX. And herésafew
comments on our gpproach to how we ded with this volaility. Asyou dl know, haf of our
revenue comes from outside the United States. And as some of you may know, roughly almost
al of our production costs come from US based facilities. Our cost of goodsis primarily dollar
driven.

We do hedge the mgority of our business outside the United States, primarily in the five mgor
currencies that you see up there, which represents about 70%, 85% of our business. We do an
effective job of doing this, and particularly asthe dollar strengthens, we will be able to offset the
mgority of any operation -- op margin compression from currencies through our hedging
program, which shows up below the op income line.



Conversdly, if the dollar weakens, we get the benefit on the operating margin without any
downside from the hedges, snce they're dl effectuated primarily through option contracts. So
that's how we essentialy cover our FX exposure.

Now, just staying with the risk issue — capitaization. Given the fact that we have avery stable
business modd, we aso fed that our gpproach to the balance sheet should be equaly stable
and conservative. Now, we have avery strong balance sheet. We are rated investment grade
by dl three of the rating agencies.

Wha many people don't redize is that with the change in the business modd from the middle of
2005, we have been funding amgor change in that business mode, taking us from a company
that sdls instruments, to a company that leases ingruments.

And so as aresult, since that conversion has taken place, we've been building our balance sheet
a the rate of $200 million ayear of OTL assets, which will convert usto that leasng model
through afive-year conversion program, and we're roughly two-thirds of the way through that
today.

But when it's done by [mid '05], well have added approximately $1 billion of fixed assetsto our
ba ance sheet, which, dthough it might inversely or negetively affect some marginslike [ROIT],
what it does for us, though, is ddiver that stable base of business through that leasing modd that
welve built.

So we have built a balance sheet to handle that change in the business modd two years ago we
issued a convertible offering of $600 million, which has about as 2.5% coupon to net share
settle and hasaput cdl in -- to thefirst time in [2013]. We aso have about $250 million of
long term debat, first maturities coming in 2011.

And we a0 have about $425 million of credit facilities, abasic $300 million facility, which
expiresin 2010. And we aso have a securitized facility which effectively uses our lease
receivables to borrow at lower rates, for about $125 million. Weve aso recently renewed our
shelf regidration last month -- or, | think it was this month, which isjust arenewd of aprior
shdf.

So with that discussion, let's talk about updates to our outlook for 2008. Since we're halfway
through December, we do fed confident in giving this update at this point. Recognizing thet the
fourth quarter of the year isalarge quarter for us -- it's alarge hardware quarter because it'sa
big one for life sciences, but with that, the update that we offered last night in the pressreleasein
which I'm giving you now, reflects the strength of the dollar where it stands today, which has
been somewhat dramatic since October.



And we do fed confident that revenue will be up about 12% for the year. Operating margin will
be consistent with prior year between 11.5% and 12%, and we think the non-op expense will
probably be closer to $48 million than our previous estimate a $45 million.

Tax rate will be between 26% and 27%, which | believe is consstent with what's out -- what
has been out there, and EPS -- we till fedl comfortable between $3.55 and $3.65. And again,
the only reason we haven't narrowed that margin isjust because the fourth quarter isalarge
quarter for us, particularly related to hardware sales.

Other important metricsto usthat 1'd like to just update, CapEXx isarenewd of that estimate.
And interesting to note, just want to reiterate this change in our model, CapEx for us will grow
7% to 8% probably at most this year, while the D&A in our model will grow between 25% and
30%. Thisisthe effect of that change in the business modd.

And as aresult, one of the more interesting outcomes of thisis even though our earnings will
grow in the low single digits, you can see that year-to-date our EBITDA has grown 16% and
our guidance a $625 million will be up 15% versus prior year. And that's aresult of the D&A
growing in an accelerated rate and catching up with the CapEx, therefore growing EBITDA at a
gregter rate than earnings.

Aswelook to 2009, what's going to be different? Accounting for convertible debt, as|
mentioned, we do have a net share settle convertible debt offering out there and the results of
that will be a change to earnings of about 12% to 14% between '07 and '09.

Asmany of you know, thisis a restatement accounting change and o it won't -- it will not affect
our growth rates, itll just affect the total EPS. And that basicaly derives from anon-cash new
interest expense, which is derived from amortizing down the debt to new interest rates. So
important to note that the non-cash charge we will be restating starting in '09 and that will affect
'07 and '08 as well.

| think it's dso important to talk about pensions. | know thereés alot of concern about
pensons. Anybody who has a defined benefit plan out there, it's obvioudy had some impact
from the change in the market. We do have a defined benefit plan, but it was semi-frozen three
years -- two years ago. And it was frozen to new participants, even though the existing
participants continue to accrue benefits.

But when the year started, our plan was over-funded over the -- in excess of 100%. We have
no plans a this point to change our funding policy for that. We continue to fund asis. And if
that is the case and we continue to do just the minimum funding which we had been doing,
which would be not necessarily taking account of any change in the market, well continue to
fund aswe had. And at this point, if we follow that pathway, the worst downside to that would
be an impact on earnings of $0.10 to $0.15 into 2009.



So -- and | will in acouple of dides give you the net of al those changes. But firgt, I'm going to
tak alittle bit aout our savings program. As| mationed in my opening, we have avery
refocused, reemphasized effort on profitability and operationd excdlence. We started this
effort acouple of years ago with our lean sx sgma efforts and these efforts are redlly gaining
pace, and the rubber is meeting the road in terms of giving us benefits.

For 2008, some of the programs that'll be completed will be the closure of our Pao Alto
facility, which | believe is closing this month, and the production of centrifuges. It'sbe
completed and moved to Indiangpolis, saving us about $7 million ayear on an annudized basis
in'09.

Weve dso completed our consolidation of distribution facilities in the United States, moving
from five down to two. And, we've adso consolidated our printed circuit board production from
two down to one. And findly, in Miami weve closed six smdl facilities and consolidated those
aswdl.

In 2009, just to give you afed for our commitment to operationa excellence and profitability, as
some of you may know we recently announced that we're closing our largest facility in
Cdifornia, which is our heedquarters facility in Fullerton. We currently have two campuses, one
in Fullerton and Brae, which are about five miles gpart. The facility were closing is about
600,000 square feet of combined office and manufacturing space.

And just to afed for what lean Sx sgma can do, well be able to close this facility and move dl
that manufacturing and back office activity into a previoudy exiging Ste, basicaly due to the fact
that we've been able to free up afair amount of plant and office geography through lean
initiatives, to dlow usto close thismgor site and save $5 million to $7 million next year. So, |
think that is as much a statement about dollars and cents asiit is about commitment to make

change and improve efficiency.

Now, going beyond that, in 2009 we're also introducing some new concepts, which we cal
zero overhead growth and negative overhead growth. And these initiatives will be doing exactly
what they infer, which is freezing spending on overhead at zero or negative rates compared to
2008. We're doing this to improve our operating margins. We're doing this to offset lower
cash sdles, which we do expect next year, and we're doing it to offset potentia strong dollar
impact, which could happen as well.

So some of the variables we've taked about -- pension fund contribution won't change, pension
expense will. Our convertible accounting will give us a 12% to 13% change in accounting for dl
years, but will not affect our growth rate. Cash instrument sdes for obvious reasons we would
expect to be alittle bit softer in 2009, both because 2008 was a very good year and because
2009 could be impacted by a dower economy.



We're taking that into account as we build our plans, which we've been working on for severd
months now, taking this al into account to build a plan for '09 that will ddliver aresult that we
think shareholders deserve and would expect from abusinessthat's in hedth care with a stable
base of business. Weve aso put into place the currency hedge programs to pretty much offset
alot of the strong dollar impact, at least on earnings.

So for '09, I'll just wrap up with thisdide. Thisis the same information that we put out in our
press release last night, but here's what we expect for the year in front of us. We expect the
recurring revenue base to continue to grow at the pace it's been growing at, which we expect to
be approximately 7%. And remember, that effect is approximately 80% of our business. For
the business that's not recurring revenue, we expect flat to down. Whether that happens or not,
well go into the year with that expectation.

And s0 as you can see on the next dide, we will cdibrate our spending -- our investment
gpending with that expectation in mind. So, well go into the year with a conservative outlook
on cash hardware sales, particularly from life sciences. And o, therefore programs like zero
overhead growth and negative overhead growth will alow usto offset that down side on cash
sdes, to dlow us at the end of the day to deliver an EPS growth rate of gpproximately 10%.

So, those are our plansfor the year. That's our expectations. Obvioudy, therés alot of
uncertainty looking forward today, but as we stand here talking to you today, that's what we
think we can deliver next year.

So | think with that, well wrap up the presentations and well take any questions you may have.
Scott Garrett: I've just got afew --
Charlie Sacik: Oh, sorry.

Scott Garrett: -- few summary comments before we go into questions. | just want to remind
everybody of a couple of pointsthat | made earlier on we're a hedth care company. Demand
for our products tends to be insulated to some degree from most of the economic issues that
were facing.

Y ou think about it for a second, you -- 80%, 85% of Americans have an insurance card that
pays for abig part of their hedlth care. Y ou don't have a card that pays for automobiles, you
don't have a card that pays for groceries, but you do have a card that pays for hedlth care.

Go outside the United States and what's the Situation? It's a one payer system in most of the
developed economies; the government pays for hedth care. Now even in times of economic
dress -- in times of economic stress, governments may decide they can't afford to pay for dl the
hedlth care anymore. But | think that'savery likdy, avery ddayed and very thoughtful and



careful decison that governments around the world will be making. So in many ways, the
underlying demand for our products is somewhat insulated at least from the economic turmoil.

S0, hedlth care company, number two, the indtalled base modd, very stable, very certain,
generating recurring revenue, 80% of our sesis recurring and therefore gives us a bit of a
buffer, at least -- | think we should be able to say abit of a buffer against some of the
uncertainty that most companies -- most public companies are facing today. And dso
reminding everyone that we are a globa company and we're not as subjected, therefore, to
changesin the US.

Now | mentioned and Scott Atkin aso mentioned, that many labsin the -- and many hospitas
in the United States are beginning to see their labs as profit centers rather than cost centers. As
of the first of January, the laboratory reimbursement fee schedule goes up for thefirst timein, |
think, eight years by 4.5%. That has been passed, it'sin place, it's going to happen.

So dl those outreach and outpatient tests are going to be worth on average about 4.5% more
dollars to the hospitals than they were before. Another factor that's likely going to make
hospitals more likely to continue to improve the productivity and efficiency of their laboratories
rather than cut back. 1've spoken with some hospital CEOs recently and while | can't tell you
that any of them is planning to build a new building just to house alab, dl of them are interested
in improving their productivity.

Many of them going ahead with automation projects that are starting as early asin January of
2009 without any trepidation about how much capitd it's going to cost them or whether they
can afford it. They can seethis as an improvement in the productivity of the hospitd and an
improvement in what's become an important profit center for the hospita.

So Charlieand | are ready to take your questions, as are the other speakers from today. Yes,
Peter?

QUESTION AND ANSWER SESSION

Pete Lawson: (inaudible - microphone inaccessible)

Scott Garrett: We are webcasting, so we have to make sure that the questions are heard.

Pete Lawson: Pete Lawson, Thomas Weisd Partners. With China, you must be more cautious
heading into 2009 and what's the percentage of revenues coming from there that comes from

private versus public pay?

Scott Garrett: Jim, do you want to take a shot at that one?




Jm Widergren: Well, in genera in China, about 60% comes from private pay, about 40%
comes from government. And those are rough estimates because it's hard to get good statistics
in China

But the government's intention over time is actudly to increase the government proportion and
decrease the private pay because that's been a swing over the last ten years to more and more
private pay, which isincreasing the discrepancies between the wed thier part of the population
and the population that does not have as much access to hedlthcare, and their intention isto try
to leve thefidd more,

So that's part of this draft announcement they put out in October isthat they're going to head
more towards government funded system as opposed to the current mgority of private pay
sysem.

Pete Lawson: And then again on China, what's the percentage of revenues coming from cash,
versus reagent rental s?

Jm Widergren: Resgent rentds are fill rdatively low in China. Leasing isardatively new
concept. It was only about two years ago that we were able to get aleasing license. We were
the first onin our industry to be able to get aleasing license. And S0, we're having to introduce
the concept of leasing to Chinese hospitals in addition to growing leesng. So leasingis4ill a
smadll proportion of the business, but it is growing.

Unidentified Speaker: But recurring revenue is the mgjority of the --

Jm Widergren: That'sleasng of the indruments. However, yes, recurring revenue in terms of
the consumables, the reagentsis till the mgority of the income on the instruments that have
been sold.

Scott Garrett: Sara?

SaraMichdmore Thank you. Just two financid questions. First, you spent most of the
program talking about dl these areas that you're investing in and then we sum up saying that the
expenses are going to be frozen in some areas next year. So I'm just having a tough time trying
to reconcile where the incrementd investments are. And you're obvioudy taking capacity out of
somewhere in the business, could you specify exactly where the cost reductions are coming
from?

Scott Garrett: Wdll, primarily in infrastructure overhead. Charlie talked about zero overhead
growth, negative overhead growth and that's corporate support, alot of the SG& A categories.
WEell continue to make sdect investments that will show up in operating expensesin aress like
China, in India, in some of the mgor development programs.



But for the most part, we've done areprioritization of our overdl list -- long list of very
attractive projects, and we're funding the top projects for success. When we get those done,
well move down the list. So were, in essence, kegping most of our expenses virtualy flat.

SaraMichdmore: Istherealot of incrementd R&D expense in the budget next year, or have
you invested alot in the coming [year]?

Scott Garrett: Wdl, we've closed off acouple of very big programsin 2008. The three new
work cellsthat Scott Atkin talked about, virtualy done. We expect them to be cleared by the
FDA literdly within aweek or two.

The DxH program in hematology that Bruce Bartholomew described, literdly done. Just
waiting for the last couple of approvas from FDA on that one. The amount of R&D spending
on those two was probably right at the top of the list in 2008 and they dropped down to very
minimum leves of R&D.

So weve had the completion of those two projects permitting us to redistribute that spending to
other projects, increasing the spend on alot of projects without increasing the overall spend for
the Company.

Unidentified Company Representative: Can | just add in --
Scott Garrett: [Did] you follow thet?

Unidentified Company Representetive: On DxN, we ramped that up from zero to dmost $30
million over the past two years and that's reached arun rate in ‘08 that doesn’'t have to expand
ggnificantly in the future.

Unidentified Audience Member: Just last question on cash flows for next year you taked alittle
bit about ‘08, but assuming you have less cash indrument sales less [life] instrument sales, which
| know are a disproportionately big part of the cash flows relative to their revenue base for the
Company, whét isthe -- what are the cash flow gatistics looking like going into next year?
Thanks.

Unidentified Company Representative: We haven't built up our projections for next year quite
to that level of detall yet. So there's certain questions on '09, | think, we just have to -- |
probably should have mentioned earlier, well give specific guidance estimates when we give the
fourth quarter results at the beginning of February. | think it's[Feb. 9]. Thereitisit'sFeb. 9.

Unidentified Company Representative: And, Sara, it's not necessarily true that cash instrument
sdes drive a disproportionate amount of cash flow. The grass margin on instruments tends to
be quite a bit lower than on recurring revenue, so the vast mgority of our cash flow is coming
from recurring revenue.



Charlie Sacik: And the other point about '09 and business modeling is that this year the
depreciation and amortization is -- gill has a $40 million to $50 million gep relative to our
CapEx spend and in '09 that gap will close by another $40 million. So that will make a
ggnificant change to the EBITDA and the cash flow numbers for next year.

Scott Garrett: Okay, next?

Unidentified Audience Member: (inaudible) Morgan Stanley. Just to dlarify something firg, is
the pension related expenses included in [EPS] guidance of 10%7?

Charlie Sacik: Yes. I'm sorry, should have [mentioned it] but those projections | gave do
include the additiond pension expense that we anticipate.

Unidentified Audience Member: Okay, great. And what gives you comfort in your 5% congtant
currency [hurdle] so early in the year, how do you go abouit risk adjusting for instrument sales
emerging markets and al those risk factors?

Charlie Sacik: Wdl, when we think about it, 80% of our busnessis recurring revenue. And
the firg three didesthat | put up, particularly the ones with the bar charts, demonstrate thet that
revenue growth has grown between 7% and 9% for the last three years on 80% of the business.

And if you think forward and say, well, what about the future, maybe just to reiterate something
Scott said, of that 80% of our business that's growing 7% to 9%, next year only 20% of that is
going to turn over in terms of contracts. And of that, we generdly renew 85% of that. And o,
that's why we have afairly high degree of confidence that the growth rate of that recurring
revenue base isn't going to change much in 20009.

Unidentified Company Representative: And the primary demand for hedth care, while dthough
some of it might be discretionary, it's only asmal fraction of hedth care demand that's driven by
discretionary decision.

Charlie Sacik: Just maybe drawing a point Scott made earlier, if you think about that lab in a
hospital in 2009 whose contract is coming up for chemistry anayzer, when that anadyzer cones
up for renewd in 2009 that's been on lease for the last four years, he doesn’t have to go to the
C suite to get approval for a CapEx expenditure.

It's no different than you or | going and renewing -- or getting anew car on lease. One lease
end, you drop it off, you pick up another one. It's no different for usin that 80% of our
business, where literaly they just return one analyzer and get another one. And it ends up being
just apart of that laboratory director’s budget -- his operating budget. There's no capita
budget involved with that.



S0 essentidly when one analyzer runsiits course, they just pick up anew one. And the only
difference between that example and the car example | gave is that pricing doesn't go up much,
S0 you don't even probably have to have alarger monthly payment with the new andyzer.

Unidentified Audience Member: Thishdps. And | guessthe last question on molecular
products, seems like the timeline has been pushed out dightly. Do you expect any [dips] in the
market in 2011 or 20107?

Scott Garrett: We're very confident that we're on track and we want to be careful to make sure
that the indrument is asreliable as possible, it redly meets dl the requirements, and we're redlly
creating this system from scratch from the first time. So, it's not the most predictable timeline of
any project that we have.

However, were very confident that were on track. We do have some choices and some
decisonsto make. The sooner we make those decisions the faster well get to market. But
some of these decisons will have along term effect on the reliability and the cost of the
ingrument.

So were not taking those decisons lightly. We're going to run al the experiments we need to
run to make sure we have the very best possible approach to this market. Weve aways said
that we would be among the first with a sample-to-answer system for the hospitd [aboratory.
We think we very well could be thefirst. But aslong as we're among the first, we think were
going to have avery successful and avery profitable busness.

Tycho Peterson: Hey, it's Tycho Peterson here. For hematology, you talked alittle bit about
the premium pricing strategy there. Can you talk about the competitive dynamic in the market
right now and then how you think a premium priced product will stick in the near term?

Scott Garrett: Bruce, would you like to handle that one?

Bruce Bartholomew: Yes I'll giveit atry. Y ou mentioned the competitive dynamic in the
market. Wereyou --

Tycho Peterson: Y es, some of these other competitors.

Bruce Bartholomew: Yes. It'sno secret that Beckman Coulter over severd years has lost
market share to -- in hematology. Over that time, we've developed a system that offers what
we believe are a package of features and vaues that ddiver more than we have in our previous
level of systems and will give the customers the opportunity to regp an economic benefit both in
labor savings, in qudity of results, lower flagging rate, avariety of featuresthat provide a higher
economic vaue to the customer. We need to share that value with the customer.



Wefed like we -- therés apogtion for a system with a higher vaue propostion and that's what
the DxH 800 isgoing to be. Do we think it'sthe right system for al the markets? Not --
probably not. But, we're confident that there's demand for our system. We have many
customers we talked to over the last year and a half who are ready to write us a PO as soon as
we get our FDA clearance. So the response from customers has been very, very positive so
far. I'mvery optimidtic.

Scott Garrett: We expect to have avery careful and controlled rollout of the DxH and we
therefore have alot of confidence that we can establish it as a premium priced instrument, very
different from what's been in the competition's hands over the last severd years.

Tycho Peterson: Okay. And then maybe just one on the Life Science business. Can you give
us a sense as to what you're expecting for the coming year? Obvioudy, you're modeling
potentiadly for adowdown. | did hear, | think, about some selective reinvestment in some
products. Therewasa--

Scott Garrett: Sure. We continue to invest in centrifugation where we have avery strong
position. Were literdly the leeders in the ultra-high speed and the high speed segments of
centrifugation. Quite profitable. And, well continue to maintain the leve of investment
necessary to keep usin that leadership position. But we're quite secure. 1t doesn't take alot.

And, the whole family of products that have abasisin our capillary eectrophoresis technology.
These are sequencers and anayzers that are used more and more often in the quaity control of
monoclonal based pharmaceuticals. We continue to invest there to -- in response to the
demand for these products. And we see that as an important area of growth within life science
where we have -- it'savery smdl niche but we have virtualy uncontested postion. And o, it's
very profitable. We continue to invest for growth there.

Thirdly, in life science automation, we continue to be among the leadersin life science
automation. It's an important part of our business, continues to be profitable, and were -- while
it only takes asmdl amount of investment, we are renewing and continuing at about the same
leve '08 to '09 in our investments in life science autometion.

We dso have a segment of life science that we refer to as our tools business. And that segment
of the busnessis being literdlly managed for profit and very little investment, if any, isgoing into
that segment.

Does that answer your question, Tycho?

Tycho Peterson: Okay.

Scott Garrett: That's -- who's got the mike? Got one here.



Tom Clancy: Hi. [Tom Clancy] with the Philadelphia Trust Company. Just two quick
questions. Thefirg is, your R&D expenses had alot of noise in the last couple of years with in-
process R& D and some other things thrown in there, what do you expect as a percent of
revenue? What should we look for over the next five years for that to be --?

Charlie Sacik: There have been some licenang fees, particularly related to building out the
DxN project over the last couple of years. That's an organic project but getting some licenses
has been a part of that program. And so, that's what's probably giving the noise that you
mentioned in terms of the fees.

But going forward, | think as we talked about particularly reative to Saras question, we fedl
like we've got to spend right on R&D at thispoint. That's a hedlthy run rate for us. And as
Scott pointed out, what we've done through this past year is weve gone through a bruta
prioritization process to essentialy eliminate spending on projectsthat realy weren't core to
these projects that we talked about today .

So we won't see -- maybe the quick answer to your question is the R& D spending would be
subject to our zero growth program next year, so what we've essentidly doneis, using that filter
of zero growth, we have reprioritized al of our projects from top to bottom to make sure that
the most important projects, primarily the things we talked about today, are not being dowed
down. But anything that reglly doesn't make that top list essentidly gets deferred.

Tom Clancy: Okay, great. Thank you. And the second question | had was probably for Scott.
What are you expecting from the purchasing environment, particularly asthe US hedlth care
landscape changes and dso with Chinaincreasing the government participation? What are you
expecting in terms of the buyer capturing your vaue (inaudible)?

Scott Garrett: Wdll, firgt of dl, the hospital customers have been -- have been tough customers
for alongtime. And, do they get even tougher in an environment like this? Maybe so, but |
think they aso become more susceptible to a discussion of red vaue and productivity.

And when it comes to automation, when it comes to work cells, when it comesto the features
and benefits of a new hematology anayzer that Bruce described for us, we think we can win on
the basis of the ultimate cost that the hospita and the [ab incur and not just a price per reagent.

Now, do we run up againgt price per reegent materials managers from time to time? We sure
do. But oftentimes we can get past that now, sdlling on the basis of the value of automation and
the vaue inherent in our individud systems.

Inan IHN situation where there's a sandardization program underway and maybe five or Sx
different hospitals come together in an integrated health network and say, well, were going to
go with one brand of chemistry and let's see how good a deal we can cut. It starts out with a
features and benefits contest. And literdly -- virtualy, we win dmogt dl the time on that basis.



The lab committee recommends us to materids management and materials management sends it
back and says, no, we need at least one other finaist so that we can beat them up alittle bit on
price. But we tend to win often, even in those IHN Stuations, with a pretty good price
proposition to our customers, but oftentimes not the low price because there is a bias for our
products because they do so much more for the laboratory in many of the disciplines that our
competition does.

Soisit tough out there? Yes, it'stough and it's going to get tougher. It's even -- asyou saw in
that one dide, good years, bad years, up and down, the diagnostics industry has somehow
found away to grow 4% to 6% year in and year out. | expect that the recurring revenue model
and the move to more profit centers for labs and fewer cost centersfor labsis going to play to
our advantage there.

Other questions? Right here and then over here.

Pete Lawson: The 2011 debt, do you have any plansfor that?

Unidentified Company Representative: 20117?

Pete Lawson: (inaudible - microphone inaccessible)

Unidentified Company Representative: Not yet, no. That's the $235 million? No, | think the
last thing I'd want to do is (inaudible - audio gap) this market right now just because [the de-
rating]. But no, | think | feel comfortable between now and two years from now ther€ll bea
decent window open for refinancing.

Pete Lawson: And IHN?

Unidentified Company Representative: Y es?

Pete Lawson: What percent of your market isthat?

Unidentified Company Representative: Well, it'savery smdl part, Peter. And | don't havea
number in mind, but think about the ingaled base again. In the clinica dde of the business,
average leaseisfive yearslong. We retain about 85% of our customers so that that 20% that
would be characterized asin-play in any given year, 85% of that is retained.

S0 15% of the 20% islikely at risk. And for the most part, that represents areal contest,

whether it'san IHN contest or it's a big teaching hospital that decided that they want to go --
open up for dl comers. We win some of those, we lose some of those.



In generd, we do very, very well with IHNs. | think it's primarily based on our capabilities of
our systems and the breadth of product line that we have -- breadth and depth. So different
szes hospitds, while they want to standardize on abrand, they probably aren't dl going to use
the exact same chemigtry andyzer or immunoassay andyzer or the same configurations and
work cell.

But with Beckman Coulter, they can get a highly comparable result in multiple Szes of
chemidry, multiple sizes of hematology, multiple sizes of immunoassay, and the most different --
the most configurations of work cdlls between chemistry and immunoassay. Throwing to that
mix, the fact that we're till far and away the leader in automation and we have a pretty strong
poker hand anytime we're in front of an IHN.

Yes?

James Francis [James Francis], Morgan Stanley. Two questions about currency. First, can
you give us an idea of what kind of expectations for foreign exchange are built into your EPS
guidance of 10%? Isthat just assumed that --

Charlie Sacik: Whereistoday exactly?

James Francis. Therates [they are] -- okay, great. And secondly, if the dollar wereto
srengthen materialy from here, would the 70% to 85% hedge figure that you gave earlier be the
right one to use, or have you been more aggressive on hedging?

Charlie Sacik: Right, well, if the dollar strengthens, there has been some varying degrees of
change relaive to currencies. Obvioudy, the euro is -- versus the pound has moved not
proportionate to the dollar. But relative to those five currencies which make up, | think, about
two-thirds of our overseas business, the way you can think about that is we are able to offset
about 70% to 75% of the downside op income losses as the dollar strengthens against those
five currencies. And we don't hedge the others because it's just not cost effective to do that.

James Francis. Great. Thanks.

Charlie Sacik: Does that answer your question?

James Francis: Yes, thanks.

Charlie Sacik: Sure.

Unidentified Audience Member: Can you just tak alittle bit about maybe the longer term
content strategy for DxN? | mean you don't have HPV out of the gate, o are there other kind

of categories and isit going to be redly atrue partnership? And, how do you look at adding
additiona content?



Unidentified Company Representative: So, we prioritize our menu based on meeting the unmet
needs of the hospitd customer. So just taking HPV as an example, as you know today, HPV is
primarily provided by one company and theré's some new entrants, but it's primarily a
centraized Stuation.

The question we would have to ask ourselvesis how -- what is the advantage to the hospitd to
decentrdizeit. So that's one question on the table so we will evauate that vis-avis prioritizing
the menu.

And then the other more important thing is that content available and not al content that's
desrable is going to be available for us, and so well just haveto play it that way. But alot of
the content is either public domain or readily available, and so these are the tradeoffs that we
find oursalves making.

Scott Garrett: Were going to be in awonderful position with the DxN in thet every test that is
available will represent an improvement in turnaround time for the hospital and a substantial cost
reduction for the hospital. So we come out with anywhere from five to ten to 20 tests at the
initid launch.

Every time we have another one, we can compareit to very likely what it's costing you to send
that out today. And the fact that alot of doctors aren't even ordering that test because they
know it's too expengve and by the time they get the test results they'll probably want to have a
therapy started with a patient anyway.

So bringing in anew test is going to save them money, improve the clinica practice and improve
patient outcomes. It'sjust awonderful position to bein and | think we can look forward to a
long term menu expangon program thet there's never, ever going to be a definition of, well, it's
not complete. | think it'sjust going to be a continuing process of adding, very much like the
very early days of non-isotopic immunoassay.

In the 1980s you saw firgt the therapeutic drug monitoring test got off the radioactive system.
Then it was drugs of abuse. And ultimately thyroid and then cancer. It'sjust a steedy march of
new tests. And every time you have one, customers are going to say, well, that's better than
what I'm doing today. | surewould like to havethat. So | don't seeit so much asaraceto a
defined finish line. It'sjust an opportunity to continue to bring more and more vaue into the
routine clinica lab.

Unidentified Company Representetive: Another thing worth mentioning is that an ingtaled base
business tends to attract content. So and we've been very successful in our immunoassay
business with that strategy and | think that's another piece of the puzzle.



Scott Garrett: So other companies that have designs on doing nucleic acid based diagnostics
may very well decide that they'd like to have an application on our machine rather than go
through the time, effort and trouble that we are in developing a machine for the routine clinica
lab.

Other questions? Okay. Well, one more.

Unidentified Audience Member: When you talk about this steady performance during unsteady
times and you're going back over the past eight years and it looks like things right now are
probably quite a bit different than they've been a any point over the past eight years, [and
unemployment is| going to be quite a bit higher than the 6% herein '03. Seems like deductibles
are much higher than they've been in the past. Can you just give us alittle bit more color asto
how bad can things get in either --

Scott Garrett: How bad?

Unidentified Audience Member: -- in patient volume, outpatient volume, dective procedures
dropping? Just what are kind of the bookmarks on a bad case or worst case scenario in your
mind?

Scott Garrett: Well, you try to think about worst case scenarios and if you looked at dl the
discretionary hedlth care, dl the eective surgeries, even those dective surgeries can't be
postponed forever. So how bad can any single year get? | suppose you could see a sgnificant
drop in admissions, you could see a significant number of people losing their health insurance as
they become unemployed. But, there is a safety net in the US and theré's more than a safety net
in mogt of the developed countries of the world.

The overal demand in hedth care is based on demographics and disease epidemiology and
that's not going to change dramaticaly. So | think there's a case to be made for, yes, you can
see afdloff but in those times, if it gets that bad, what are the other industries going to look like?

If it getsto the point where peoplein critical need of hedlth care can't get it, what eseisgoing to
be going on with the economy? So | think even then, by comparison, a hedth care company
with an ingtdled base modd and recurring revenue will be a good dternative to most other
invesments.

Okay, thanks very much. We appreciate your interest in our company. And we believe -- |
believe lunch is available nearby. Thank you.




