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A RECORD FINANCIAL YEAR
Fiscal 2003 was Cyberonics’ first year of sales in excess of
$100 million, and our first profitable and cash flow positive 
year. That success was driven by a combination of strong sales
growth, and effective expense and working capital manage-
ment. In fiscal 2003, we began to realize planned economies
of scale in all departments as over 90% of the annual increase
in sales dropped to the bottom line as an increase in net profits.

Since its founding in 1987, Cyberonics has conserved capi-
tal and minimized dilution to maximize shareholder value.
Through fiscal 2003, Cyberonics has raised a total of $175 
million of equity capital, used $92 million to develop its profitable
epilepsy franchise, and used a total of $39 million to develop
depression and all other new indications. In FY03, our first prof-
itable year, Cyberonics generated a 10.7% return on equity.

VNS THERAPY IN EPILEPSY
The first human was treated with VNS Therapy in November
1988. In the 15 years since then, Cyberonics overcame a long 
list of pioneering challenges. We had to pioneer a new nerve 
stimulation device. We had to pioneer a revolutionary new ther-
apy which was contrary to conventional medical wisdom and
teachings. We had to pioneer new FDA approval processes for
devices that treat neurological disorders. We had to pioneer a
totally new device market segment out of one of the smallest,
slowest growing and most conservative of the pharmaceutical
markets. We had to pioneer new coverage and reimbursement
for an expensive revolutionary device based therapy. We had
to pioneer a long-term patient outcome registry to demonstrate
the unique value proposition of VNS Therapy. And last but not
least, we had to develop the organization and processes to

O ur mission at Cyberonics is to improve the lives of people 
touched by epilepsy and other chronic disorders that may 
prove to be treatable with our patented therapy, Vagus Nerve 
Stimulation. We define people to include patients and their 

families, various clinicians including physicians, nurses and surgeons, 
hospitals, third party payers, suppliers, employees and their 
families and shareholders.

I am pleased to report that to date, over 22,000 patients have been treated
worldwide with VNS Therapy. I am also pleased to report that in fiscal 2003 
we accomplished more of our mission than was accomplished in any previous
fiscal year.

April 2, 2003

Cyberonics
announces that the

FDA has approved new
labeling regarding VNS

Therapy safety in women
of child bearing age. 

Dear Shareholders,
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January 14, 2003

Cyberonics announces highly statistical and
clinical significant results in one-year D-02
depression pivotal study compared to base-
line. Approximately 35% of acute treatment
group patients and 31% of all patients in the
analysis experienced at least a 50% improve-
ment after one year of VNS Therapy.
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July 23, 2003

Cyberonics reports highly statiscally 
significant causality results in depression
pivotal study.



profitably create awareness, acceptance and demand among clinicians, surgeons, hospital administrators, payers and patients
and their families.

The awareness, acceptance and demand for VNS Therapy as a treatment for epilepsy continues to grow on a worldwide basis
consistent with neurologists’ understanding of pharmacoresistant epilepsy and the unique long-term value proposition offered by
VNS Therapy. This unique value proposition was confirmed in fiscal 2003 by the data in VNS Therapy Patient Registry, many peer-
reviewed publications and society abstracts and new labeling for our product as follows:

❖ 35 VNS Therapy abstracts were presented at the Annual American Epilepsy Society 
meeting;

❖ a Neurology Supplement entitled, “Vagus Nerve Stimulation Therapy Five Years 
After Approval: A Comprehensive Update” edited by Guest Editors, Steven C. 
Schachter, M.D., Beth Israel Deaconess Medical Center, Boston, and James W. 
Wheless, M.D., Texas Comprehensive Epilepsy Program, University of Texas-
Houston and Memorial Hermann Hospital, Houston, provided physicians with a 
comprehensive summary of VNS Therapy clinical experience, research and eco-
nomics in the five years since FDA approval;

❖ VNS Therapy was one of the first medical devices to receive favorable labeling 
approval from the FDA regarding its non-teratogenic effects during pregnancy; and

❖ The VNS Patient Outcome Registry database continued to grow with seizure 
control, quality of life and treatment data on over 7,000 patients including a 
one-year constant cohort of over 2,200 patients by year-end. This growing body 
of Registry data facilitates well-informed treatment decisions by participating 
neurologists and provides the data to support an increasing number of publica-
tions on long-term patient outcomes.

UNIQUE PATIENT IDENTIFICATION (PIQ) AND PULL THROUGH
SALES AND MARKETING MODEL

The predictability and profitability of U.S. sales has steadily improved in the two
years since implementation of a unique patient identification (PIQ) and

pull through sales and marketing model. This model is characterized
by a well defined sales and marketing mission flow chart that
breaks the complex process of VNS Therapy demand creation
into a series of six relatively simple to measure, manage,
reward and perform steps from Patient Identification and
Qualification (PIQ) to implant. Every person in our Sales,
Marketing and Reimbursement organizations plays a key
role in this process. We measure the productivity of all per-
sonnel and patient flow through our model to facilitate
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October 29, 2002

Cyberonics receives
patent protection for
VNS Therapy as a

method to increase 
cardiac output.
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November 19, 2002

Preliminary results from a 10-patient
pilot study suggest VNS Therapy may
improve cognition in patients with
Alzheimer’s disease.

November 20, 2002

Cyberonics receives rights to congestive
heart failure method patent.



continuous improvements in the value offered by Cyberonics and VNS Therapy to people living with or treating 
pharmacoresistant epilepsy.

In the beginning of fiscal 2003, we successfully implemented a version of our U.S. model in Europe.
The predictability and profitability of European sales improved significantly throughout fiscal 2003.

With a predictable and profitable model in place, our sales and marketing challenges shifted
to scalability in a growing epilepsy market and transferability of our model to new markets such
as depression. A mid-year review of U.S. sales data suggested to us that the VNS Therapy
market opportunity in epilepsy may have outgrown our sales and marketing reach and 
frequency capacity to serve it. In January 2003, we hired one of the premier sales con-
sultants to the pharmaceutical and medical device industries, to conduct a thorough
review of Cyberonics’ U.S. sales organization, systems, controls and processes rela-
tive to the growing epilepsy market opportunity, customers’ needs and the potential
market opportunity for VNS Therapy in depression. Their findings confirmed our
data, and during the first week of fiscal 2004, we completed a comprehensive
realignment of our U.S. sales organization along classic specialty pharmaceutical
lines to (a) profitably expand reach and frequency, (b) better satisfy customers’ needs
and (c) increase the return on our existing U.S. sales and marketing investment.
That realignment expanded our U.S. sales presence from 41 to 84 territories, each
balanced for physician prescribing potential. The geographical size of each 
territory and the number of each territory’s physician prescribers and prospects
were reduced significantly, allowing better coverage and focus on the growing
physician target audience. The field sales management structure was streamlined
and a national accounts team was created to provide increased attention at com-
prehensive epilepsy centers around the country. All this was accomplished with
8% fewer personnel and lower annual sales expenses. Although we anticipate that
the realignment will create short-term distractions that will temporarily reduce quar-
terly annual sales growth, we expect to see steady improvements in productivity, 
scalability and transferability throughout fiscal 2004 that more than justify the short 
term “investment.”

New U.S. sales leadership was appointed to create and manage the implementation of
the realignment plan. In Q3, Michael Cheney assumed worldwide responsibility for Cyberonics’
sales and marketing functions, when he was promoted to Senior Vice President, Marketing and
Sales. Steve Jennings then joined Cyberonics in May 2003 as Vice President, U.S. Sales. Mr. Jennings
has more than 25 years of pharmaceutical sales and marketing experience, including over 15 years of
sales management experience at Solvay Pharmaceuticals, CIBA GEIGY and Reed & Carnrick Pharmaceuticals.
Most recently, Mr. Jennings was Global Vice President, Gastrointestinal and Women’s Health at Solvay where he
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First patient
implanted in pilot
clinical study for
anxiety disorder.
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Cyberonics
receives FDA
investigational
device exemption
approval for a 
30-patient 
pilot study 
for chronic
migraine
headache.

June 24, 2002

Model 102 VNS Therapy System is
launched in the U.S. (four months
ahead of schedule).

July 3, 2001 May 18, 2001
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was responsible for worldwide sales and marketing for the two
largest of Solvay’s four pharmaceutical divisions. During his 10-
year career at Solvay, he previously held positions in product 
management, regional and U.S. national sales management and
as a Business Director for Solvay’s Mental Health and Cardiovas-
cular business. His experience includes the sales and marketing
of numerous specialty pharmaceuticals used to treat a variety 
of disorders including anxiety, bipolar disorder, hypertension,
menopause, inflammatory bowel disease, and pancreatic
enzyme deficiency. Mr. Jennings played a key role in the devel-
opment and expansion of Solvay’s three U.S. specialty pharma-
ceutical sales forces, thereby overcoming many of the same sales
resource deployment challenges Cyberonics today faces.

MANUFACTURING AND PRODUCT DEVELOPMENT
We are committed to developing and manufacturing the highest
quality, most cost effective and profitable products and services
which satisfy the needs of people living with epilepsy and other
chronic disorders that may prove to be treatable with our patented
therapy, VNS. In fiscal 2003, we made excellent progress towards
the achievement of our vertically integrated manufacturing objec-
tives and towards the development of higher value generators and
nerve stimulation leads. In the first quarter of fiscal 2003, we
received FDA approval and launched the Pulse Model 102 VNS
Therapy System, the first entirely new product family developed
and launched by Cyberonics. The Model 102 Generator has 46%
less volume than its predecessor, the Model 101 and the System
(Generator and Lead) sells for an 18% higher price than the 101
System. We expected the Model 102 to represent 50% of demand
by the fourth quarter of fiscal 2003. Once again, our expecta-
tions were exceeded as the Model 102 represented 80% of 
systems shipped in the first quarter following its launch.

VNS THERAPY IN DEPRESSION
Our mission in depression is to collaborate with psychiatric
thought leaders to develop safe, effective and cost-effective 
therapies that satisfy the needs of clinicians, payers and patients

and their families affected by chronic or recurrent pharmacore-
sistant depression.

According to Datamonitor, a leading international pharma-
ceutical market research company, some 4.4 million Americans
with chronic or recurrent pharmacoresistant depression need a
more effective and tolerable long-term or maintenance therapy.
This need exists because the efficacy of most antidepressants 
for these patients is not sustained for more than several months,
the side effects of many antidepressants are not tolerable for 
many patients and many patients do not take their prescriptions 
as directed. According to Datamonitor’s estimates, there are
approximately ten times as many Americans with chronic or recur-
rent pharmacoresistant depression as there are with pharmacore-
sistant epilepsy. There is also much more awareness, acceptance
and use of non-pharmacological, device-like treatments in depres-
sion as there is in epilepsy. An estimated 80,000 Americans with
chronic or recurrent depression are treated with electro-convulsive
therapy (ECT) for the first time each year versus approximately
10,000 Americans who are today treated each year with VNS
Therapy or undergo some form of epilepsy surgery.

In fiscal 2002, we were very encouraged by the two-year data
from our 60-patient depression pilot study. The 60-patient one-year
data and the two-year data on the first thirty patients in the depres-
sion pilot study showed unprecedented response and remission
rates that were sustained or increased over time. In both cases, the
response rates exceeded 45%, and the remission rates exceeded
25% in a severely afflicted patient population whose current depres-
sive episode was on average ten years in length prior to the study.
Those response and remission rates resulted in extraordinary patient
continuation rates of 98% at one year and 93% at two years.

The acute results of the 235-patient depression pivotal study were
as surprising as the long-term pilot study results were encouraging.
Although the 12-week acute pivotal study confirmed the safety and
tolerability of VNS Therapy in patients with depression, the acute
pivotal study results did not show a statistically significant difference
in the depression outcomes of the treatment and placebo groups 
at the end of the 12-week acute study period. The issue was the
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April 30, 2001

Cyberonics announces long-term results
from the VNS Therapy depression pilot
study, with 91% of acute responders 
maintaining response after one year and
18% of acute non-responders responding
after one year.

April 11, 2001

Cyberonics receives Canadian approval
to market VNS Therapy as a treatment
for depression and bipolar disorder.

March 6, 2001

Cyberonics receives
CE Mark approval 
to market VNS

Therapy in
Europe as a
treatment for
depression
and bipolar 
disorder.



unexpectedly low treatment group response rate of 15% which was
well below the 31% acute response rate seen in the 60 pilot study
patients and the 42% response rate in the 47 patients from the pilot
study which would have met the pivotal study inclusion criteria.

Before analyzing potential contributors to this unexpectedly
low acute treatment group response rate, we first reviewed the
available one-year data from the pivotal study. Encouraged by
our preliminary long-term findings, we then began the search for
the causes of the low treatment group response rate. In any study,
response is generally a function of time, dose and treatment resist-
ance of the patients. The depression pivotal study protocol was
designed to evaluate the same VNS Therapy as was used in the
pilot study, titrated and dosed over a similar time period, to treat
a less treatment resistant patient population. Our analysis of the
acute pivotal study revealed that the same therapy and less treat-
ment resistant patient objectives were not achieved and in the
acute study, a statistically significant lower dose of VNS Therapy
was used to treat a more treatment resistant patient population.

It is often said that knowledge is power. In the case of depres-
sion, the knowledge of the potential contributors to the low acute
pivotal study response rate combined with the encouraging long-
term patient outcomes, gave us the confidence that the effectiveness
of VNS Therapy as a treatment for depression may be determined
from existing studies’ long-term data. In fiscal 2003, a task force
of psychiatric thought leaders, regulatory experts and bio-statisticians
helped us formulate a revised prospective depression analysis plan
to determine the statistical and clinical significance of the depres-
sion pivotal study patients’ long-term outcomes and the causal rela-
tionship between those outcomes and VNS Therapy. That revised
analysis plan was submitted to FDA in the second quarter of 
fiscal 2003.

In January 2003, we announced that the one-year data from
its D-02 depression pivotal study, analyzed pursuant to the D-02
analysis plan submitted to the U.S. Food and Drug Administration
(FDA) in September 2002, showed highly statistically significant
and clinically significant improvements compared to baseline. The
determination of statistical significance was the primary endpoint

of the D-02 analysis plan. Statistical significance was determined
using a repeated measures linear regression analysis to analyze
improvements from pre-treatment baseline throughout the first 12
months of treatment. Statistical significance was defined as a p-value
< 0.05. The HRSD-24 improvements observed over the first year
were highly significant with a p-value < 0.001. The secondary meas-
ures of statistical significance showed similarly positive results.

The determination of clinical significance was a key second-
ary endpoint of the D-02 analysis plan. Clinical significance was
determined by analyzing the percent of patients who showed a
sustained response between nine and 12 months of treatment with
VNS Therapy. In the absence of published literature that defines 
a long-term success criterion, Cyberonics’ psychiatric clinical advi-
sors suggested that a sustained response rate of approximately
30% would be significant. Approximately 30% of the patients
from the original acute treatment group and 25% of all patients
in the analysis showed a sustained response between months nine
and 12. The secondary measures of clinical significance showed
similarly positive results.

In July 2003, we announced that the preliminary one-year
results from its D-02 VNS Therapy™ depression pivotal study and
D-04 companion study of chronic and recurrent treatment resistant
depression, analyzed pursuant to the D-02 analysis plan submit-
ted to the U.S. Food and Drug Administration (FDA) in September
2002, showed a highly statistically significant causal relationship
(p-value < 0.001) between VNS Therapy and the depression
improvements from baseline observed in the D-02 VNS Therapy
study. The causal relationship between VNS Therapy and the D-02
patients’ one-year outcomes was determined using a repeated meas-
ures linear regression analysis to compare depression improvements
as measured by the Inventory of Depressive Symptomatology-
Self Report (IDS-SR) over one year in 205 D-02 patients receiving
VNS Therapy and treatment as usual with the IDS-SR outcomes of
124 patients in a companion study, D-04, receiving only treatment
as usual. In D-04, patients with chronic or recurrent treatment 
resistant depression who met the critical D-02 inclusion criteria
were treated with standard medical management at 13 total study
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August 16, 2000

First depression pivotal study
patient implanted with VNS

Therapy System at
University of

Miami.

December 22, 2000

Cyberonics receives FDA
investigational device
exemption approval for a 
30-patient pilot study of
VNS Therapy as a treatment
for anxiety disorders.

February 9, 2001

VNS Therapy epilepsy
method patent is extended
through July 2011, ensuring
no direct competition for at
least another ten years.

August 25, 2000

Cyberonics launches B.J.
Wilder VNS Therapy Access
Program (VTAP), a 
$5 million initiative to
make VNS Therapy
accessible to indi-
viduals without
medical insur-
ance coverage.

(VTAP)(VTAP)
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sites including 12 of the 21 D-02 study sites. Statistically and clinically significant differences in the physician and patient reported 
D-02 and D-04 patients’ one-year response and remission rates were also observed. One-year response rates, defined as at least a
50% improvement in depression symptoms as measured by the IDS-SR and HRSD-24 (24 item clinician rated Hamilton Rating Scale 
for Depression) were 21% and 30%, respectively in D-02 and 12% and 13%, respectively in D-04. One-year remission rates, defined
as the percentage of patients free of depressive symptoms after one year of treatment, were 16% and 17%, respectively in D-02 and
5% and 7%, respectively in D-04.

We are extremely pleased with the highly statistically and clinically significant causality findings in the depression pivotal study.
These results suggest that VNS Therapy has taken a giant step forward towards U.S. regulatory approval and a potential $60 billion
market opportunity. Regarding the prospects for FDA approval, the depression data are compelling, VNS Therapy has Expedited Review
Status, our submission will likely be a PMA-Supplement and we believe that our science, research, clinical data and prospective
analysis plan compare favorably with those of neuro-device approval precedents. If VNS Therapy is approved for depression and
VNS Therapy penetration of the depression market is roughly equivalent to its penetration of the
epilepsy market in the first six years after launch, annual VNS Therapy depression sales
will likely exceed $1 billion in fiscal 2010.

OTHER NEW INDICATIONS
Observations from our epilepsy and depression clinical studies and mechanism of action
research suggest that VNS Therapy may be a safe and effective treatment for other inad-
equately treated chronic disorders covered by our method patent portfolio. In fiscal 2001
and shortly thereafter, we prioritized and began the Phase II pilot study evaluation of 
several new indications including Alzheimer’s Disease, anxiety and chronic migraine
headache. Currently there are 16 patients in the Alzheimer’s study, 8 patients
in the headache study and 10 patients in the anxiety study. Enrollments in all
these studies are on hold pending the long-term outcome of the depression
pivotal study. In fiscal 2003, encouraging preliminary pilot study data from
10 patients with mild to moderate Alzheimer’s Disease was published in the
Journal of Clinical Psychiatry. VNS Therapy was well tolerated in all 10
patients and 7 of the 10 patients showed improvements in cognition as meas-
ured by the Alzheimer’s Disease Assessment Scale-Cognitive after six months
of VNS Therapy.

INTELLECTUAL PROPERTY
Cyberonics owns or has exclusive rights to 14 device and 22 method patents
covering various aspects of the VNS Therapy System and the application
of a pulsed electrical signal to the vagus, hypoglossal or trigeminal nerves
for the treatment of a variety of disorders such as epilepsy, depression,
anxiety, Alzheimer’s Disease, pain, eating disorders, etc. In fiscal 2003, our

January 31, 2000

Cyberonics launches the next
generation Model 101 Pulse
Generator, 22% thinner, 31%
lighter and up to 91% longer
battery life than its predeces-
sor, the Model 100.
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September 28, 1998

FDA grants investigational
device exemption for a 30-
patient pilot study of VNS
Therapy for depression.

December 15, 1999

Cyberonics announces that 
according to researchers,
pilot clinical study patients
show significant response to
VNS Therapy—a potential
new treatment modality for
severe depression.

July 25, 2000

First patient is implanted in
the pilot clinical study of
VNS Therapy for
Alzheimer’s disease.



intellectual property portfolio was strengthened when Cyberonics
was assigned royalty free rights to United States Patent “US
6,473,644 B1” issued on October 29, 2002 covering a Method
to Enhance Cardiac Capillary Growth in Heart Failure Patients. The
patent includes 41 claims and provides patent protection for vagus
nerve stimulation to increase cardiac output. The primary inventor
of the patented method is Reese S. Terry, Jr., Cyberonics’ founder
and current member of the Company’s Board of Directors.

PEOPLE AND ORGANIZATION
People are one of, if not the most valuable of Cyberonics’ resources.
We continued to strengthen our people and organization in fiscal
2003, not only by the promotion of Michael Cheney to Senior Vice
President of Marketing and Sales and the hiring of Steve Jennings
as Vice President of Sales, but also with the appointment of George
Parker to the newly created position of Vice President Human
Resources. Mr. Parker joined Cyberonics in July 2003 and has 
19 years of human resource management and consulting experi-
ence in the United States and Europe at Peat Marwick, Bayer
Corporation and most recently at PerkinElmer Instruments where
he was Vice President Human Resources. He has worked in a num-
ber of industries including medical equipment and pharmaceuti-
cals and his experience in building and developing people and
organizations to support rapidly growing products and markets
in both the U.S. and Europe will add significant value as we con-
tinue to develop our organization to support our growing epilep-
sy business and prepare for a potential US launch in depression.

We have also enhanced our Board of Directors. In July 2003,
we added Guy Jackson to our Board of Directors. Mr. Jackson has
over 35 years of experience in the public accounting industry and
has recently retired from the accounting firm of Ernst & Young LLP,
after 35 years of employment with the firm and one of its predeces-
sors, Arthur Young & Company. During his career he has served as
the audit partner on numerous large public companies in various
industries, including the medical device and technology sectors, in
Ernst & Young’s New York and Minneapolis Offices. Mr. Jackson
also joined Cyberonics’ Audit Committee and qualifies as an “audit

committee financial expert” under SEC rules. We are extremely
pleased and privileged to have him join our Board of Directors.

In fiscal 2003, we formed a Corporate Governance and
Nominating Committee of the Board of Directors, the initial mem-
bers of which include three independent directors, Ronald A.
Matricaria, Stanley H. Appel, M.D. and Michael J. Strauss, M.D.
Cyberonics is taking a leadership position on Corporate
Governance just as we did in the case of the full disclosure regu-
lation when Cyberonics was one of the first companies to fully 
comply with the letter and spirit of Reg F.D.

OUTLOOK
All of us at Cyberonics understand the magnitude of our “oppor-
tunity of a lifetime” and the privileges and responsibilities that
accompany that opportunity. We are firmly committed to our 
mission to improve the lives of all people, touched by epilepsy,
depression and other chronic disorders that may prove to be treat-
able with our patented therapy, VNS. To that end, we have the
humility, conviction, courage and integrity as individuals and as 
an organization to continuously critique our performance and capa-
bilities relative to our mission and the opportunity. Never before 
the mission and opportunity demanded more of our people, 
organization, systems, controls and processes. Never before have
our people, organization, systems, controls and processes been
stronger and more up to the challenges we face.

We are looking forward with great anticipation to an exciting
and successful year ahead. Once again, thank you for your
patience, interest and support.

Sincerely yours, 

Robert P. Cummins
President & Chief Executive Officer
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FDA
approves
the VNS
Therapy
System 
(formerly
known as 
the NCP®

Neuro-
Cybernetic
Prosthesis
System) as

an adjunctive treatment for adults and
children over 12 years of age with partial
onset seizures refractory to drugs.

November 16, 1988

First human implant of the VNS
Therapy System by Dr. J. Kiffen Penry
(neurologist) and William Bell (neuro-
surgeon) at Wake Forest Bowman Gray
Medical School.

July 16, 1997

April 1, 1998

Cyberonics announces Health Care
Finance Administration (HCFA) provides
national Medicare coverage for VNS
Therapy.



INVESTOR RELATIONS CONTACT
Shareholders, securities analysts, and
prospective investors are welcome to call,
write, or telefax Cyberonics with questions
or requests for additional information.
Inquiries should be directed to:

Cyberonics, Inc.
Investor Relations
Cyberonics, Inc.
100 Cyberonics Blvd.
Houston, Texas 77058
Tel 800.332.1375
Fax 281.218.9332
In addition, Cyberonics encourages inter-
ested investors to visit the Company’s web
site at www.cyberonics.com for direct
access to company news and investment
information.

TRANSFER AGENT 
AND REGISTRAR
Communications concerning stock 
holdings, lost certificates, transfers of
shares, duplicate mailings, or changes of
address should be directed to:

Cyberonics, Inc.
Investor Relations
100 Cyberonics Blvd.
Houston, TX 77058
Tel 800.332.1375
Fax 281.218.9332

FINANCIAL RESULTS AND
QUARTERLY REPORTS
Quarterly results are generally released 
in August, November, February and May
(year-end). The Company’s Quarterly
Reports on Form 10-Q are mailed to all
shareholders who have requested to be
included on our mailing list in September,
December and March.

CASH DIVIDENDS
Cyberonics has never paid a cash dividend
on its Common Stock and does not antici-
pate a change in this policy in the foreseeable
future. The Company currently intends to
retain any future earnings to fund the
development and growth of its business.

STOCK PRICES AND 
TRADING DATA
The Company’s Common Stock trades on
the National Association of Securities

Dealers Automated Quotation (NASDAQ)
National Market System under the symbol
“CYBX.” Stock price quotations are printed
daily in major newspapers including The
Wall Street Journal.

As of June 24, 2003, there were 22,467,985
shares of Common Stock outstanding, of
which approximately 11.2% were owned by
the Company’s officers and directors. 

The ranges of high and low prices per share
for the Company’s Common Stock for Fiscal
2003 and 2002 are set forth below. Price data
reflect actual transactions. In all cases, prices
shown are inter-dealer and do not reflect
mark-ups, markdowns, or commissions.

STOCK PRICE RANGE
2002-2003

Fiscal Year Ended
April 26, 2002

High Low

First Quarter $ 17.00 $ 10.40
Second Quarter 19.20 13.65
Third Quarter 29.75 11.47
Fourth Quarter 17.00 12.56

Fiscal Year Ended
April 25, 2003

High Low

First Quarter $ 16.40 $ 9.26
Second Quarter 19.70 12.20

Third Quarter 20.50 14.47
Fourth Quarter 23.25 16.07

This annual report contains statements 
concerning our current expectation with respect
to future epilepsy sales, potential depression
approval and sales and the possibility that VNS
may be approved to treat other illnesses. While
these statements reflect our current beliefs, we
cannot assure you that they will prove correct.
For a discussion of the challenges and risks 
we face in realizing these results, please see the
enclosed Annual Report on Form 10-K, including
the discussion appearing under the header
“Forward Looking Statements.”
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RICHARD RUDOLPH, M.D.
Vice President, Clinical and Medical Affairs 
Chief Medical Officer
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Cyberonics is an equal opportunity employer.
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