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30(h) of the Investment Company Act of 1940
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1. Name and Address of Reporting Person 2. Date of Event 3. Issuer Name and Ticker or Trading Symbol
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A Folena-Wasserman Gail M (Month/Day/Year)
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C/O MEDIMMUNE, INC.,A ONE 05/31/2005
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GAITHERSBURG,A MDA 20878 SVP, Development Person
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1.Title of Security 2. Amount of Securities 3. 4. Nature of Indirect Beneficial
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Direct (D)
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)
(Instr. 5)
Reminder: Report on a separate line for each class of securities beneficially SEC 1473 (7-02)
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information contained in this form are not
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currently valid OMB control number.
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1. Title of Derivative Security 2. Date Exercisable and 3. Title and Amount of 4. 5. 6. Nature of Indirect
(Instr. 4) Expiration Date Securities Underlying Conversion Ownership Beneficial
(Rpb eyt Derivative Security or Exercise  Form of Ownership
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Exercisable Date Number of .
or Indirect
Shares M



Stock Options (right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Stock Options (Right to
buy)

Edgar Filing: Folena-Wasserman Gail M - Form 3/A

>

m

>

)

>

m

>>

m
AW

11/16/1999
02/26/2001
03/13/2000
02/25/2002
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C/O MEDIMMUNE, INC.

ONE MEDIMMUNE WAY
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Attorney-in-fact
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Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 5(b)(v).
e

Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Grant exercisable in quarterly installments over a four year period

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, See Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.

Explanation of Responses:



