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. WHAT'S NEW

Initiating Coverage...

We are initiating coverage of INVO Biosciences with an ‘Outperform’ rating and price target of $0.25 per share. We
believe that the company has built a superior device for the treatment of infertility. The INVOcell device has been
elegantly designed to provide several advantages when compared to interuterine insemination (IUI) or in vitro
fertilization (IVF). These advantages include lower risk of ovarian hyperstimulation syndrome, lower risk of
anesthesia complications, and wider applicability and availability for infertile couples. Additionally, the INVO
procedure provides The INVO procedure also provides a far more personalized and natural approach to conception
than IVF. Recent trial results demonstrate the INVO procedure has a clinical pregnancy rate similar to that of in
vitro fertilization (IVF) and about half the cost.

Management is currently in the process of launching INVO around the world. The device is ISO-13485 certified and
CE Mark approved for sale in Europe and Canada. Key markets where the device is available include Canada,
Austria, Columbia, Pakistan, Peru, Brazil, and Argentina. For these territories where registration has been
complete, management has signed distribution partners and is working with physicians to train them on the
procedure. The company is in talks with potential distribution partners in India, Russia, and South Africa. In the
U.S., INVO Bioscience has completed the first step for medical device companies who manufacture Class 2 devices
and the filing of a Premarket Notification with the FDA. The FDA has reviewed the 510(k) application and requested
human clinical trial. INVO is currently focusing on the international market while is seeks funds to conduct the U.S.
registration program. We believe this program could begin later in 2010 or in early 2011 once funds are secured.

According to the European Society of Human Reproduction and Embryology (ESHRE), in 2007 there were an
estimated 150 million couples worldwide with infertility. Based on the significant limitations discussed above for Ul
and IVF, only around 0.5% seek treatment, leaving an estimated 149 million couples untreated. In the U.S., there
are an estimated 7.5 million couples battling infertility. The number in Europe stands around 10.0 million.

Assuming a blended worldwide price of around $250 per device, plus the costs of the warming blocks, if
management were able to capture just 10% of the current market, peak sales of the device are $15 million.
However, given the significantly greater applicability and availability of INVOcell vs. IVF, the true upside for the
company is opening up new markets outside of the current IVF reach. For this opportunity, if management can
capture just 1% market share from the 100 million potential users, peak sales for the device explode to $300+
million. At the current market value of only $5 million, we believe that this opportunity at INVO Bio is dramatically
under-appreciated.

. OVERVIEW

INVO Bioscience (IVOB) is a medical device company, headquartered in Beverly, Massachusetts, focused on
creating simplified, lower cost treatment options for patients diagnosed with infertility. The company's lead product,
the INVOcell, is a novel medical device used in infertility treatment that enables egg fertilization and early embryo
development in the woman's vaginal cavity. INVO Bioscience offers novel solutions in assisted reproductive
technologies, expanding geographic and affordable access to the global reproductive health care community. The
company was founded by Claude Ranoux, MD, a noted expert in the field of reproductive health, infertility and
embryology.
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INFERTILITY

Infertility primarily refers to the biological inability of a person to contribute to conception. Infertility may also refer to
the state of a woman who is unable to carry a preghancy to full term. There are many biological causes of infertility,
some which may be treated with medical intervention. Reproductive endocrinologists and infertility specialists
typically consider a couple to be infertile if the couple has not conceived after 12 months of contraceptive-free
intercourse and the female is under the age of 34. For women over the age of 35, infertility may be classified after
only 6 months of contraceptive-free intercourse due to declining egg quality.

There are two types of infertility, primary infertility and secondary infertility. Primary infertility is designated for a
couple that has never been able to conceive. Secondary infertility results when a couple has difficulty conceiving
after already having conceived once — whether or not the pregnancy has gone to term. Generally, it is estimated
that one in seven couples (~15%) have problems conceiving, with the incidence varying slightly in most countries
independent of the level of the country's development.

Infertility is caused by many factors, although for almost a quarter of the couples the cause remains unexplained.
Age of the potential mother is the single biggest factor in infertility. However, in almost half of the reported cases of
infertility in the U.S., the male is the underlying cause. Health problems that may result in infertility are: ovulation
problems, tubal blockage, low-sperm count, uterine problems, tuberculosis, hypospadias, endometriosis, and
polycystic ovarian syndrome. More general causes include: diabetes, thyroid disorders, adrenal disease,
environmental factors, smoking, or alcohol abuse.

Treatment Options

Treatment methods for infertility may be grouped as medical or complementary and alternative treatments.
Conservative options include medications designed for ovarian stimulation or cervical caps designed to collect the
sperm and hold it in place against the cervical os for up to six hours. This type of conception device is particularly
useful in males with low sperm count or low sperm motility. Fertility drugs primarily include medications to enhance
ovarian activity, such as gonadotropins, estrogen antagonists, follicle-stimulating hormones (FSH), or gonadotropin
releasing hormones (GnRH).

One such common drug is clomiphene (Serophene or Clomid), a selective estrogen receptor modulator (SERM)
that increases the production of gonadotropins for ovarian stimulation. Clomiphene is taken orally, but many other
drugs are administered by subcutaneous injection in the abdomen or thigh or intramuscular injection in the buttocks.
Response to these drugs is monitored by frequent vaginal ultrasounds and blood estrogen determinations. Ata
time in the cycle when the ovarian follicles reach a designated size and estrogen levels are appropriate, an injection
of the hormone human chorionic gonadotropins (hCG) is given to trigger ovulation. Ovulation usually occurs 36-48
hours after the hCG injection, and intercourse or artificial insemination or oocytes retrieval is timed accordingly.

...Interuterine Insemination (IUI)...

Interuterine insemination (IUI), or artificial insemination (Al), is the process by which sperm is placed after
preparation into the reproductive tract of a female for the purpose of impregnating the female by using means other
than sexual intercourse. The fresh sperm can be placed in the cervix for intracevical insemination (ICI) as well. In
humans, it is used as an assisted reproductive technology (ART), primarily to treat infertility using sperm from the
woman's partner, or sperm from a donor (donor sperm) where the male partner produces no sperm. lItis also
increasingly used to enable women without a male partner to produce children by using donor sperm.

Success rates, or pregnancy rates, for artificial insemination vary widely based on many factors, including the age
and health of the female patient. For couples whose infertility is unexplained, un-stimulated 1UIl is no more effective
than natural means of conception. IUl is among the first options that couples seeking assisted reproductive
technologies (ART) because of the low cost. An Ul cycle will run approximately $1,000 in the EU and $1,500 in the
U.S. Between Europe and the U.S., there was an estimated 800k Ul cycles in 2009. However, generally speaking,
approximate pregnancy rates are low at only 10 to 15% per ovulatory cycle. The average couple requires 2 to 3
cycles to achieve clinical pregnancy through IUl. The overall aggregate pregnancy rate for couples attempting 1Ul is
around 25%. Thus, for most couples, the cost to try Ul will be around $3,000 to $4,000, and only a quarter will
succeed. Therefore, the overall cost per pregnancy for IUl is roughly $12,000 (in the EU) to $16,000 (in the U.S.).
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...In Vitro Fertilization (IVF)...

The procedure of In Vitro Fertilization (IVF) is a process by which egg cells are fertilized by sperm outside the womb
as a treatment for infertility. IVF is often used when less invasive methods of assisted reproductive technologies
(ART) have failed. The process involves hormonally controlling the ovulatory process, removing oocytes (eggs)
from the woman's ovaries and letting sperm fertilize them in a culture medium outside of the womb.

Ovarian stimulation typically starts on the third day of menstruation and consists of a regimen of fertility medications
discussed above to stimulate the development of multiple follicles of ovaries. These medications are usually given
for period of up to ten days. The FSH stimulates growth of immature ovarian follicles in the ovary. Itis a complex
process that requires close monitoring of estradiol and follicle growth by means of gynecologic ultrasonography.
GnRH antagonists may be used during the last days of stimulation to block the natural surge of luteinizing hormone
(LH) and allow the physician to initiate the ovulation process by using medication, usually injectable hCG. The egg
retrieval procedure takes place using a transvaginal technique involving an ultrasound-guided needle piercing the
vaginal wall to reach the ovaries. Through this needle the follicular fluid can be aspirated and is handed to the IVF
laboratory to identify eggs. Itis common to remove between ten and thirty eggs during one procedure. The
retrieval procedure takes about 20 minutes and is usually done under general anaesthesia. In the laboratory, eggs
are identified, stripped of surrounding cells, and prepared.

In the meantime, sperm of the partner or donor is prepared through a procedure called sperm washing. Fertilization
usually takes place in a Petri dish containing a culture medium or organic material in the case of coculture. The
sperm and the eggs are then incubated together at a ratio of about 75,000:1 for about 18 hours. In some cases,
where male infertility is a problem due to low sperm count or low sperm matility, physicians can attempt an
intracytoplasmic sperm injection (ICSI). ICSl is a procedure where a single sperm is injected directly into an egg
using a sharp glass pipette under guidance of a high powered microscope. The zygotes are then incubated for an
additional 48 to 60 hours under close monitoring. When ready, the embryos are graded by the embryologist based
on cell growth, evenness of growth, and degree of fragmentation. The embryos judged to be the most suitable are
transferred to the patient's uterus through a thin, plastic catheter, which goes through cervix into the uterine cavity.

IVF ICSI

Several embryos may be placed into the uterus to improve chances of implantation and pregnancy. This can often
lead to multiple births. In fact, according to a study conducted by the Jones Institute for Reproductive Medicine,
multiple births occur in roughly 24% of IVF pregnancies, with triples or more accounting for roughly 3% of the
successful outcomes. As such, strict limits on the number of embryos that may be transferred have been enacted
in some countries (e.g. England) to reduce the risk of high-order multiples (triplets or more), but are not universally
followed or accepted.

Typical cost of an IVF cycle in the U.S. is roughly $12,400 (range: $7,000 to $15,000). Prices outside the U.S. are
typically lower, and can be as low as $4,000 in Japan, with the average cost around $10,000. However, most
couples will require more than one cycle to achieve pregnancy. The average is around 2.2 cycles, with many
couples paying for several cycles of IVF before ultimately giving up seeking a new alternative such as adoption.
Thus, a typical cost per pregnancy for IVF is approximately $25,000 (range: $17,000 to $35,000).
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The first successful IVF birth occurred in 1978. Since that time, physicians have been able to improve IVF
successful pregnancy rates, which now stand around 38 — 40% per cycle. The live birth rate for IVF, slightly lower
due to miscarriages, stands around 28 — 30%. The live birth success rate is directly correlated to age, health, and
demographic of the prospective mother. IVF attempts also correlate to success rate. One published study in the
New England Journal of Medicine (NEJM) on 6,164 patients undergoing 14,248 cycles (Cumulative Live-Birth Rates
after In Vitro Fertilization; NEJM, Vol. 360:236-243, January 15, 2009) reported 49% to 52% for three attempts, and
70% to 74% for six attempts. In 2009, there was an estimated 600k IVF cycles between the U.S., Europe, and Asia
/ Japan.

...Risks and Limitations of IVF...

In vitro fertilization does not come without risks or limitations. With respect to the limitations, IVF is not cheap. As
noted above, a typical IVF cycle in the U.S. can cost over $12,000. And with the average couple requiring at least 2
cycles, an IVF pregnancy will run around $25,000. The bulk of the costs of IVF are in the hormones used to obtain
mature oocytes. Human recombinant gonadotropins and gonadotropin-releasing hormone (GnRH) analogues
account for at least 50% of IVF costs. The remaining costs of an IVF procedure go to cover the cost of the
ultrasonographic equipment suitable for monitoring ovarian follicular development and retrieving oocytes, as well as
overhead costs that include the incubator unit, the monitoring and alarm system necessary to keep close watch of
the incubator, power system backups, air filtration units, quality control systems, and maintenance. An IVF center
can cost upwards of $500,000 to build.

Finally, IVF has substantial human costs, including a highly trained laboratory embryologist and an endocrinologist.
The high capital cost of an IVF center limits the demographic and socioeconomic target market for IVF. The centers
are usually large and located in major cities. There are only roughly 430 U.S. fertility clinics in the U.S. that can
provide IVF services. Compare that to the more than 300 hospitals and IVF centers in Japan, a country with one-
third of the population and less than one-fourth of the land mass. It is clear that cost plays a major role in the
decision to try IVF.

Also noted above, the potential for multiple births is also high with IVF. It is common to remove between ten and
thirty eggs during one harvesting procedure, and to have multiple embryos created. Most centers will not implant
more than 2 to 3 embryos at one time to limit the potential for multiple births. If multiple embryos are generated,
patients may choose to freeze embryos that are not transferred. The Society for Assisted Reproductive Technology
estimates there are currently 500,000 frozen embryos in the U.S. The growing “embryo dilemma” is a hot area of
contention for political and religious rights groups around the country.

However, potentially the biggest risk to IVF is ovarian hyperstimulation syndrome (OHSS), a rare but severe and
potentially life-threatening complication. It results as a side-effect of human chorionic gonadotropins (hCG) use,
which causes the ovaries to undergo extensive luteinization, releasing large amounts of estrogen, progesterone,
and cytokines that induce vascular hyperpermeability (leaky capillaries). OHSS has been characterized by the
presence of multiple luteinized cysts within the ovaries leading to ovarian enlargement and secondary
complications. Severe OHSS can result in blood clots, abdominal pain and distension, decreased urine production,
pleural effusion, and respiratory distress. It can be further complicated by ovarian torsion, ovarian rupture, and
thrombo-phlebitis and renal insufficiency. Incidence of severe OHSS is around 2 — 4% for patients undergoing IVF.
Once OHSS develops, it is prudent to postpone embryo transfer until the condition reverses, either naturally or
through supportive care. Physicians typically look to monitor estradiol levels as a warning sign to developing
OHSS. This adds to the workload and costs associated with IVF.

Besides the high capital costs and potentially life-threatening side-effects of ovarian hyperstimulation, IVF is also a
rather tedious process that results in high emotional stress. Administration of GnRH agonists and gonadotropins
(the most commonly used stimulation protocol) usually involves as many as ten office visits to complete a cycle.
Specialized ultrasound monitoring and need for frequent blood estrogen determinations are required, meaning a
typical office visit can run two hours long. Once a treatment cycle has begun, daily drug administration and
monitoring are necessary until ovulation occurs. IVF also often creates significant psychological stress associated
with prolonged treatment. The stress can result from lack of success (multiple cycles), lack of funding to continue,
or negative reaction to the hormonal injections.

A study conducted by the Ninewells Hospital & Medical School, in Dundee, Scotland, and published in The Journal
of Human Reproduction (Vol.21, No. 2:358-363,2006) concluded that behind discontinuing IVF as a result of a
successful live birth (52%), discontinuing due to psychological stress (36%) was the number two reason why
couples stop the process. Lack of funding (23%) was third.
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A Wide Open Market...

As a result of the risks and limitations noted above for IVF or the relatively low pregnancy rate for IUI/ICI, many
couples go left untreated for their infertility. In fact, according to the European Society of Human Reproduction and
Embryology (ESHRE), in 2007 there were an estimated 150 million couples worldwide with infertility. Only around
0.5% seek treatment, leaving an estimated 149 million couples untreated.

In the U.S., there are an estimated 7.5 million couples battling infertility. The number in Europe stands around 10.0
million. For the U.S. and Europe, treatment rates are higher thanks to the availability of IVF centers and access to
medical care for diseases that could lead to infertility. Areas outside of the U.S. and Europe do not fare as well.
For example, in the Middle East, Russia, India, and Pakistan, infertility rates are 20% due to widespread and
untreated sexually transmitted disease (STDs), and a lack of IVF centers. In Pakistan, a country with 172 million
people and 25% infertility rates, there are only 5 main IVF centers. India is a country with 1.1 billion people and
20% infertility rates, there are an estimated 30 million people that could benefit from a low-cost and effective option.
Russia, a country with 140 million people has seen its population decline in recent years thank in part to its high
infertility rate. Countries like Russia and Australia have instituted progressive tax advantages to couples for having
more than one child. Between the U.S., E.U., Australia, Japan, and developed areas of India, China, Russia,
Pakistan, the Middle East, and South America, we estimate there are 80 to 100 million couples that could be
potential users of an alternative procedure.

INVOcell — A Better Solution

INVOcell is a small plastic gas permeable capsule that is used in infertility treatment for the
incubation of eggs and sperm for embryo development. Unlike conventional infertility
treatments such as in vitro fertilization (IVF), where the eggs and sperm develop into embryos

o, &8 in a laboratory, the INVOcell utilizes the women'’s vagina as a natural incubator to support
al} embryo development. This novel INVOcell technology offers patients a more personal
-5 approach to achieving pregnancy, decreases the risk of multiple births and reduces the
]l‘- j chance for creating unused embryos. This can help to lower the psychological stress noted
' . above with IVF.
L

Using the maternal vaginal cavity for incubation inside the INVOcell creates a simpler and

i y reproducible procedure. It eliminates the need for expensive, high-tech monitoring of
incubators, which often require power backups, air filtration, alarm systems, and instrument
maintenance, and quality control technicians. The procedure takes less than 90 minutes and
can be performed in a physician’s office or in a satellite facility of an IVF center.

Fertilization of the oocytes (immature egg) and early embryo development takes place inside the INVOcell device,
which is placed in the mother’s upper vaginal cavity for incubation for three days. The upper vaginal cavity provides
the necessary physiological characteristics, specifically with respect to pCO, concentration and pH, to facilitate
development. This is a significant cost and procedural advantage over traditional IVF where the early embryo
development is taking place inside a Petri dish in monitored incubators at the IVF center.

...The Device...

The INVO (intravaginal culture of oocytes) device is a two inch plastic capsule with an inner chamber, an outer rigid
cover, and a gas permeable retention system membrane that maintains normal flow of vaginal secretions.

The device has been elegantly designed for both form and
function. The rotating valve allows for access to the inner
chamber without introduction of air or contamination of the culture
medium. The valve also has a small orifice to help protects
against variation in pH and potential medium overflow and the
loss of gametes.

Rotating valve

The micro-chamber (1.1 mL) collects the embryos after
incubation and allows for observation with a microscope while still
inside the chamber. This is a significant advantage because the
physician can transfer the embryos directly from the device into a
catheter for transplant into the uterus of the patient.

Micro chamber
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The outer rigid shell of the INVOcell device is smooth to prevent
lesions or irritations in the vagina or the cervical epithelium during
the three days of vaginal incubation. The outer wall is also
permeable to CO, to allow for the ideal physiologic condition for
embryo development. The rigid wall protects the inner chamber,
but still allows the physician to grasp the device with a forceps for
implantation or remove it from the vagina.

| Top part of outer
rigid shell

Locking system

The device also has a locking system to prevent an unexpected S e
opening of the outer shell. Finally, holes have been perforated in b Bl g
the membrane of the diaphragm (retention system) for elimination - T——

of the vaginal secretions during the incubation period.

The INVOcell device is 1ISO-10993 tested to assess toxicity, biocompatibility, comfort and retention within the
vagina. Clinical and empirical data shows INVOcell to be well-tolerated with no meaningfully significant level of
serious adverse effects observable during use. The device is ISO-13485 certified and CE Mark approved for sale in
Europe and Canada. It is also available in South America, Africa, and the Middle East. In the U.S., INVO
Bioscience has an open investigation drug exemption (IDE) to begin U.S. clinical trial testing. This trial has been
requested by the U.S. FDA following a review of the company’s 510(k) application.

...How It Works...

INVOcell was rationally developed to be a superior incubator of the growing embryo than with traditional IVF. The
procedure is also less tedious and provides a far more personalized and reproducible approach to conception.

The procedure requires only mild ovarian stimulation instead of the conventional stimulation used in to IVF. Mild
stimulation can be accomplished through injection of lower levels of hormones, such as 100mg of clomiphene for
five days, or 75 IU of hMG or FSH without starting GnRH antagonists until later in the cycle. Through mild
stimulation, physicians can recruit anywhere between five to ten eggs during one procedure. This is far less than
the ten to thirty eggs typically recruited during conventional stimulation. The far quicker procedure also results in
less discomfort for the patient. It can also be done under a conscious sedation rather than a general anaesthesia.
Finally, less GnRH agonist and hCG levels during the cycle provide for a lower risk of overstimulation, and risk of
OHSS. ltis also a meaningful cost advantage, as the hormones used usually account for up to 30% of the total

cost for IVF.
v' Less egg recruitment v' Conscious sedation
v" Less risk of OHSS v'  Less discomfort to patient
v" Lower cost v" Quicker procedure

Sperm collection is similar between INVOcell and IVF, although because of the movement of the INVOcell device
(inside the patient) a small fraction of sperm is used to inseminate the few (usually three to five) selected oocytes.
Usually a ratio of about 10,000:1 is sufficient, which provides a meaningful benefit to couples where the male has
low sperm count or low sperm motility. All this can be accomplished without a highly trained embryologist, and
without the need for complex lab equipment, so the costs to run the procedure are far lower than with IVF. Also, no
pre-incubation of the oocytes are necessary, so the procedure can be initiated at the same time of the collection;
this is another time-saving benefit to the couple.

Once the transfer of prepared sperm and eggs in the device is complete, the INVOcell device is closed, placed into
a protective outer rigid shell and then positioned into the upper vaginal cavity for 2 or 3 days. A retention system is
used to secure the device in the vagina during incubation. This is the ideal physiological condition for embryo
incubation. Because the embryos are not stored in the fertility facility in an incubation chamber, there is no need of
room air filtration with positive pressure, no need for an alarm or monitoring system, no need for a battery backup,
and no need for an embryologist to be on call every night. This potentially allows for a remote facility in more rural
areas. Again, this is far fewer costs to the patient and the facility.

After incubation the retention system and the device are removed from the vagina in the physician’s office. The
outer rigid shell is removed, the device is opened and the contents observed under microscope to find the embryos.
The two best embryos are loaded into a catheter and transferred immediately into the uterine cavity. Ultrasound
guidance is used in order to improve the quality of the transfer. The entire INVO procedure takes approximately 3
hours over the course of two visits.
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...Advantages of INVOcell vs. IVF & IUI...

In our opinion, INVO Bioscience has created a better mousetrap for in vitro fertilization. There are numerous
potential advantages of using INVOcell vs. conventional IVF.

1) Mild Ovarian Stimulation: Besides the obvious safety advantage of using far less hormonal treatment, which
leads to lower risk of developing ovarian hyperstimulation syndrome (OHSS), there is also a big cost
advantage. Roughly 50% of the costs of IVF are the hormonal treatments required to stimulate the ovaries.
Reducing the medications reduces the cost of the procedure.

v' Less risk of OHSS
v' Lower costs

2) Conscious Sedation: With INVOcell, retrieval of the oocytes can be performed in the physician’s office under a
conscious sedation rather than a general anesthesia. Serious risk or complications from general anesthesia
include toxic effects on the heart, lungs, liver, and kidneys, or nerve damage. And since the procedure is
conducted by the OB/GYN, it limits the need for an endocrinologist, and an embryologist, or an
anesthesiologist. This saves the patient both time and money.

v Less risk of anesthesia complications
v' Significant convenience advantage for patient and physician.
v" Lower costs of procedure and skilled staff

3) Targeted Procedure: With conventional IVF, it is common to remove as many as fifteen to twenty eggs at one
time. Often more than two to three eggs are fertilized, created an ethical dilemma of what to do with non-
selected embryos for implantation. According to SART, there are 500,000 frozen embryos in the U.S alone.
Implanting more than two embryos leads to high potential for multiple births. The multiple births rate for IVF is
roughly 25%. INVO Biosciences has designed the INVOcell procedure to be as effective as IVF with only
removing three to five eggs, and creating one to two embryos. INVOcell does not contribute to the growing
embryo dilemma, and has a significantly lower multiple births rate.

v" Lower egg removal
v Low risk of multiple births (about 50% reduction based on clinical data)
v' Potential ethical advantage

4) Personalized Approach: With conventional IVF, the fertilization and incubation of the embryo takes place
outside of the womb in a Petri disk or another type of organic material, inside a desktop incubator. The
incubator may hold the developing embryos of more than one couple, potentially creating the opportunity for
error. With INVOcell, the device is placed in the upper vaginal cavity of the female, creating a far more
personalized and interactive approach for the couple.

v Less risk for embryo error
v" More personalized / interactive approach for the couple
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5) Wider Applicability: During the fertilization procedure for conventional IVF, sperm is mixed with the eggs at a

6)

7

rate of approximately 75,000:1. This could be an issue in couples where the male has a low sperm count or
poor sperm motility. For these couples, physicians can attempt an intracytoplasmic sperm injection (ICSI).
However, statistics show a higher incidence of birth defects for children born through ICSI-IVF by 2:1 (NEJM,
Vol. 346:725-730, March, 2002). During the INVO procedure, only a small fraction of the amount of sperm is
used to inseminate the oocytes. Usually a ratio of about 10,000:1 is sufficient.

v" Advantage for couples where the male has low sperm count

v" A more natural insemination

v' Lower potential for birth defects

Lower Capital Requirement:  Besides the lower cost of less pharmaceuticals and on-call physicians, the
INVOcell procedure requires far less in terms of sophisticated equipment than conventional IVF. An IVF center
requires high-tech ultrasonographic equipment suitable for monitoring ovarian follicular development and
retrieving oocytes, an incubator unit, the monitoring and alarm system necessary to keep close watch of the
incubator, power system backups, air filtration units, quality control systems, and maintenance. An IVF center
can cost upwards of $500,000 to build and maintain. As such, IVF centers are found primarily near major
hospitals in large cities. INVO allows these large IVF centers to establish satellite offices that offer INVO as an
alternative. Plus, there are an estimated 5,000 OB/GYN physicians in the U.S. who offer infertility services
such as IUI, but lack the facilities to offer IVF. INVO offers these physicians an opportunity to expand their in-
house services at a low cost.

v" Broader geographic reach

v" Lower cost of the center allows for wider socioeconomic availability

Lower Cost: Adding in all the above factors, including the costs of the hormonal medications, the bill from the
endocrinologist, the embryologist, the anesthesiologist, and covering the cost of the equipment, and a typical
IVF cycle will cost $12,500 per cycle in the U.S., $6,500 in Europe. The average couple requires 2.2 cycles,
meaning the cost per IVF pregnancy is around $30,000 in the U.S, and around $15,000 in the EU. For
INVOcell, with applying a similar 2.2 cycles per pregnancy rate, the costs are roughly half that level.

v" Lower overall cost in the U.S. & EU by about 50%.

v" Similar cost to Ul with greater efficacy

...Clinical Data...

Paramount above the cost of the procedure is the key question for infertile couples, “Does INVOcell work?” None of
the above advantages would truly interest an infertile couple if in the end INVOcell was an ineffective method for
achieving pregnancy. Accordingly, we are encouraged by the fact that the clinical and real world data presented by
the company so far demonstrated INVOcell helps couples to achieve a pregnancy rate similar to that of
conventional IVF. Since the initial development of the device in the mid-1980’s, there have been numerous clinical
trials testing the effectiveness of INVOcell alone or head-to-head versus conventional IVF. Below are data
presentations from peer-review journals demonstrating the results of these programs, including fertilization rates
and clinical pregnancy. These data are from the pre-commercial prototype INVOcell device. We also note, back in
the late 1980s when these studies were done, pregnancy rates for conventional IVF was approximately 21%.

#1 Port Royal University Clinic, Paris France (1985 — 1986) INVO
100 cycles Fertilization rate = 52%
Fertility and Sterility, Vol. 49, No. 4:654-657, 1988 Clinical pregnancy rate = 20% PR
Live Births = 15%
#2 Port Royal University Clinic, Paris France (1986 — 1987) INVO
80 INVO cycles vs. 80 IVF cycles = Fertilization rate = 60%
Journal of In Vitro Fertilization and Embryo Transfer = Clinical pregnancy rate = 22% PR
Vol. 7, No.1:6-8, 1990 = Live Births = 15%
IVE
Later supplemented 20 additional INVO and 20 additional IVF. = Fertilization rate = 58%
= Clinical pregnancy rate = 23% PR
= Live Births = 15%
#3 Women'’s Hospital, Liverpool, England (1989 — 1992) INVO
375 INVO cycles = Fertilization rate = 52%
Bombay Hospital Journal, VVol.35, No.2:155-160, 1993 = Clinical pregnancy rate = 18% PR
= Live Births = 12%
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#4 University of Ulm, Germany (1998) INVO

22 INVO couples vs. 23 IVF couples = Fertilization rate = 70%

Human Reproduction, Vol.4,Sup:83-86, 1989. = Clinical pregnancy rate = 23% PC
WWE

= Fertilization rate = 63%

= Clinical pregnancy rate = 17% PC

#5 New England Fertility and Endocrinology Associates (1992) INVO
51 INVO cycles (43 couples) = Fertilization rate = 84%
Obstetrics and Gynecology, Vol.80, N0.5:888-891, Nov. 1992 = Clinical pregnancy rate = 10% PC

#6 Eindhoven, The Netherlands (1990) INVO
55 INVO cycles (40 couples) = Fertilization rate = 50%

Elsevier Science Publishers, B.V. (Biomedical Division),
pp. 349-351, 1990.

= Clinical pregnancy rate = 14% PR

#7 Institute of Reproductive Medicine, Santiago, Chile (1989)
23 INVO cycles (21 couples)
Journal of In Vitro Fertilization and Embryo Transfer
Vol.8, No.6:360-361, 1991

INVO
= Fertilization rate = 50%
= Clinical pregnancy rate = 14% PC

106 INVO cycles

#8 University of Arkansas, Little Rock, Arkansas (1993 — 1997)

INVO
= Fertilization rate = 62%

Poster Presentation (P-156), Annual Meeting of the American Society for = Clinical pregnancy rate = 23% PT

Reproductive Medicine, Oct. 1997.

* PC = per cycle, PR = per retrieval, PT = pre transfer

The clinical data above show remarkable consistency in the fertilization rate, with an average of around 60%, and a
clinical pregnancy rate of around 15% per cycle (around 25% per transfer). In total, more than 800 cases of the
INVOcell procedure have been documented in peer-reviewed journals since the 1980s. All of these studies are
over a decade old; some are two decades old. Since the time of this data, IVF has undergone many scientific
improvements in culture media, ovarian stimulation drugs, and control of the timing of ovulation. These
improvements have also been positive for the INVO procedure, and have allowed management at INVO Bio to
improve the outcome from the 15% clinical pregnancy rate noted above.

For example, recently, management released data from 65 patients in an ongoing study begin conducted by the
Center of Fertility and Sterility located in Bogota, Colombia (CECOLFEF). The data showed that 37% of the study
participants achieved clinical pregnancy (fetal heartbeat at seven weeks). This clinical pregnancy rate of 37%
compares favorably to the 39% rate we noted above for IVF. Additionally, the data showed only a 12% multiple
births rate, about half that of what is typically seen with IVF.

...Commercial Data...
In August 2009, management provided an update on the commercial success of INVOcell based on 85 cycles

around the world. The data demonstrated a 24% clinical pregnancy rate, showing improvement over the original
pre-approval studies conducted in the 1980s and 1990s.

Austria 5 2 40%
Columbia 6 2 30%
India 3 1 33%
Pakistan 60 12 20%
Peru 4 1 25%
Spain 3 1 33%
Venezuela 4 1 25%
Total 85 20 24%

There is clearly more data to come. Recently, both the US National Institute of Health (NIH) and the World Health
Organization (WHO) have approved a planned 100 patient study in Pakistan. This program started during the first
quarter 2010, and is being conducted by Galaxy IVF in three INVO centers. We expect an update on this program
later in 2010.
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...Regulatory Status & Manufacturing...

INVO Bio has contracted out the manufacturing for the INVOcell device in an effort to keep overhead costs down.
Packing and labeling, as well as sterilization of the device have also been contracted out to an ISO certified
manufacturers. At the end of 2009, the company had 300 INVOcell devices ready for sale, and another 9,000
devices molded and ready for assembly, sterilization, and packing.

In May 2008, INVO Bioscience has obtained a CE Mark “Declaration of Conformity” certification that permits the
sale of the INVOcell devices in the European Union, Canada, Australia, New Zealand, and other countries that
recognize the CE Mark, subject to local registration requirements, including Latin America and the Middle East. The
device is also ISO 13485 registered, which represents a comprehensive quality control and management system for
medical devices and in-vitro diagnostic devices.

In the U.S., INVO Bio is currently seeking U.S. regulatory clearance from the FDA for the INVOcell device. The
company has completed the first steps in the process for filing of a Premarket Notification with the FDA, which
include completing all developmental testing and pre-trial testing for the 510(k) submission. The FDA has
requested a clinical study to be conducted in the U.S. prior to granting final clearance in the U.S. We expect that
this program will enroll roughly 75 patients once it begins. Management has an open Investigation Device
Exemption (IDE) and can begin this study at any time. However, since the study will costly, we estimate roughly $1
million, management remains focused on growing product sales in the international market and securing additional
funding prior to initiation. We believe that once initiated, the study will take 12 months to complete, with another 3
months to prepare and file the 510(k) application. Assuming 3 to 6 months for the FDA to respond, it is possible
that if management begins this study later in 2010, we could be looking at U.S. regulatory action during the second
half of 2012.

...Distribution & Pricing...

The company'’s strategy is to target markets based on size, availability of alternative treatment options, access to
medical care, pricing and reimbursement for assisted reproductive technologies (ART). Other factors, including
medical device regulatory requirements and gamete handling regulations also play an import role in determining
which markets to target for distribution and sales of INVOcell.

Typically, the first step in to targeting a country or region is to begin the process for obtaining regulatory clearance.
Management begins by finding a distribution partner and key opinion leaders (KOL) in the area of infertility, and
then working to train the sales staff and KOLs on use of the device for the initial clinical studies. Once the data has
been collected from the clinical studies, it is packaged and filed to the regulatory authority. Once cleared for sale,
the product is launched with the backing of the distribution partner and the KOLs.

Management has shown that greater the number of physicians trained and comfortable with the device, the steeper
the ramp in sales. Typically it takes 9 to 12 months before INVO recognizes meaningful sales in a territory.
Management'’s goal is to obtain a 5% market share in 5 years. However, to do this, awareness and physician
education must be high (>70%). Dr. Claude Ranoux, CEO, has traveled extensively in 2009 to train physicians and
distributors, hold workshops, and participate in conferences. Dr. Ranoux has had training, information workshops,
interviews and articles, and lectures in Columbia, Peru, Venezuela, Argentina, Guatemala, Togo, Austria, Turkey,
Pakistan and India throughout 2009.

Much of the initial marketing and advertising to increase awareness for the device is done at medical conferences.
Recent events in which the company has attended include the European Society of Reproduction and Embryology,
the American Society of Reproductive Medicine, The Middle Eastern Fertility Society, The Latin America
Reproductive Association, and The First Congress of GIERAF in Africa.

In 2009, INVO Bio made significant progress in expanding its sales and distribution for the INVOcell device in
territories recognizing the CE Mark certification. The company has also been working to gain final regulatory
clearance in areas where additional work was required to supplement the CE Mark. In total, INVO Bio has begun to
establish a presence in more than 30 countries on 5 continents. South America represents the ideal initial market
opportunity for the company. The populations of countries such as Columbia and Peru have high infertility rates
and limited access to IVF due to cost. Of note, the company has the following distribution agreements:
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Nacer Peru 1 center open, 4 more trained
CGA/Medicult Italy, Spain Negotiations and Registration
Delfran Pharma Southern Africa Negotiations, no Registration needed
Biogenini Bulgaria Training scheduled
Daxley Group Brazil, Argentina, Colombia, Venezuela, Ecuador, | 8 centers started, 12 more trained
Panama, Guatemala, Chile, and Uruguay
Medek Medikal Turkey, Cyprus, Kosovo, Albania, Uzbekistan, Clinical trials
Azerbaijan, Bulgaria, Kazakhstan
Galaxy IVF Middle East, Pakistan, Egypt 4 centers open, 8 more trained
EnviMed Thailand Registration
PIK Progressive Group | China, Taiwan, Hong Kong Registration
MediTech 1% Canada Registration complete, finding KOLs
None Togo, Cameroon, Benin Finding distributor / Ship direct
None Spain, Austria Finding distributor / Ship direct
None India Negotiations, Registered
None Greece Negotiations, Registered
None South Africa Negotiations, Registered
None Russia Negotiations and Registration

The price for the INVOcell device is determined through discussions with an advisory board of physicians and
strategic partners in each country or region. Management factors in savings in physician’s laboratory fixed costs
and the amount that a physician will receive from patients to perform INVO. The company’s goal is to have the
INVO procedure offered to infertile couples as a lower cost alternative with comparable success rates to IVF, but
still reflect the innovative features of the device. The price of the INVOcell device and its retention system varies
significantly from market to market, ranging between $75 and $400 per unit. IVF centers or Ob/Gyn groups
purchasing a large number of devices and promoting the INVO receive discounted prices and a limited amount of
free advertising for their facility on the INVO Bioscience website.

It is expected that the INVOcell will sell for $400 in the U.S., which grants a single-use license under the company’s
patents. In Central and South America and Europe, the price of the device is between $100 and $300 to reflect a
generally lower cost of infertility procedures in most of these countries and to make INVOcell available to
populations with lower incomes. The holding blocks are sold as a tool for viewing and retrieving the embryos from
the inner chamber. Each physician will need a minimum of two blocks depending on the number of cycles he/she
performs. The blocks cost approximately $200 per block.

The fixed laboratory equipment used in the INVO procedure (microscope with video system, bench centrifuge,
incubator without CO,, bench warmer and laminar flow hood) is readily available in the market. Management has
had initial discussions with an international equipment supplier that has a mobile bench and hood with all the
required equipment. The company intends to establish an agreement with this company to provide customers with
a discount and financing to facilitate new entry into the INVO market in the future.

...Sales...

Above we noted the market opportunity for the INVO procedure is significant. In markets where the device has
been cleared via CE Mark certification (Europe, Canada, Australia, New Zealand, Latin America, and the Middle
East), we estimate there are at least 60 million couples battling with infertility. In 2010, the company hopes to
penetrate into two of the largest markets for infertility, India and Russia. India is an extremely attractive opportunity
for INVO with an estimate 15 million infertile couples. India has yet to adopt IVF due to a lack of physician support,
funding, and an unreliable electric power infrastructure. The INVO procedure, with its localized Ob/Gyn focus and
lack of reliance on electric power could be a significant share gainer in India. In Russia, a country losing
approximately 7% of its population each year has one of the highest infertility rates in the world. There are an
estimated 10 million infertile couples in Russia. The Russian government is giving incentives to couple to have
children and is looking for a low cost infertility treatment.

The majority of these couples will start out trying less invasive ART, including hormonal treatments. Most then
move to IUl, and then IVF. INVO Bio’s goal is to position the INVO procedure as cost-comparable to 1UI with
superior results. Management'’s strategy is to not compete directly with IVF, but instead be an alternative treatment
to couples who currently do not have access to treatments because of cost or location. Additionally, infertility clinics
can expand their businesses by offering INVO in satellite centers that can be opened at a substantially lower cost
than an IVF center.
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INVO Bio generated $38,000 in revenues in 2008 and $63,000 in revenues in 2009, all from sales of the INVOcell
device and holding block outside the U.S. We estimate the total addressable market outside of the U.S. and
Europe is roughly 80 to 100 million. If management can achieve their goal of 5% market share, there are an
estimated 4 million potential INVOcell users outside of the big two markets. Right now management is focusing on
generating sales — and clinical data — in South America. We expect the next target markets for INVOcell will include
several Eastern European countries, including Bulgaria, Romania, Albania, Turkey, and Russia. Once
management can show progress in these markets, we believe it becomes more likely that a larger (pan-European)
distribution partners becomes interested in targeting the big five (UK, France, Germany, Italy, and Spain) countries.

Sales in the first quarter 2010 were $26,820, in-line with expectations.

$26.8k A $32k E $68k E $106k E $229k E $840k E $1.7mE

...Intellectual Property...

There are five active patents worldwide that cover the INVOcell device, the INVO process, and the holding block for
microscopic embryo inspection. These patents include:

> BIE-113394: U.S.PTO # 5,084,004: Process for intra-uterine fertilization in mammals and device for
implementation thereof.

» BIE-114519: U.S.PTO # 5,532,155: Spontaneous cycle fertilization.

» BIE-117061: U.S.PTO # 6,050,935: Container assembly for Intravaginal fertilization and culture and embryo
transfer and method of Intravaginal culture employing such a container.

» BIE-117249: Applied No. 10/360,630: Incubation and / or storage container system and method.

» BIE-117771: Applied Nov. 2008: Inspection Block for use in microscopic inspection of embryos or other
biologic matter inside a container unit.

Financial Position

Net cash used in operating activities during the first quarter totaled $182k, down from the $281k used in the first
quarter 2009. Management has been aggressively working to reduce costs through tightly controlling expenses and
reducing overhead. The company has only five employees, all of which are deferring their salaries in an effort to
reduce burn. A large variable expense for the company at this point is travel, which is a meaningful part of the
SG&A line, and includes visiting and training physicians and distributors in Europe, the Middle East, Asia and South
America. However, since the INVOcell device is approved in this countries, and management has yet to begin the
required registration program in the U.S., R&D costs are limited. In fact, R&D was $0 in the first quarter 2010. The
company does, however, spend on patent and legal fees to protect its intellectual property.

Going forward, we expect operating cash burn to average around $175k per month. INVO Bio exited the first
quarter 2010 with $3,700 in cash, but the company has begun to draw down on its Reserve Equity Financing
Agreement (REF) with AGS Capital Group, LLC. The gross proceeds from the proposed offering are to be up to
$10 million, if necessary, over a two-year period. During the first quarter, the company sold 914,500 shares of
registered common stock, bringing $108,500 of new capital to fund operations. Management expects to continue to
draw down on the REF in the coming quarters. INVO Bio is also in discussions with interested parties on potential
private placements to supplement the AGS arrangement.

INVO Bioscience also maintains a $50k working capital line of credit with Century Bank of which the full balance is
outstanding. Interest is payable monthly at the rate of 0.24% above the bank’s prime lending rate. As of March 31,
2010, the rate was 3.74%. This line of credit matures on May 31, 2010 and management has filed an application
with the bank to renew and extend this SBA backed loan. INVO must seek additional funding over the next several
months to continue to execute on its business plan.
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. VALUATION & RECOMMENDATION

Initiating Coverage...

We are initiating coverage of INVO Biosciences with an ‘Outperform’ rating and price target of $0.25 per share. We
believe that the company has built a superior device for the treatment of infertility. The INVOcell device has been
elegantly designed to provide improved efficacy over interuterine insemination (1Ul) at a similar cost. In fact, recent
trial results demonstrate the INVO procedure has a clinical pregnancy rate similar to that of in vitro fertilization (IVF),
a procedure that costs twice the price. Additionally, the INVO procedure provides several advantages when
compared to IVF, including lower risk of ovarian hyperstimulation syndrome, lower risk of anesthesia complications,
and wider applicability and availability for infertile couples. The INVO procedure also provides a far more
personalized and natural approach to conception than IVF.

Cost Per Pregnancy $12k to $16k $9K to $16k $17k to $35k
Pregnancy Rate ~10% ~37% ~39%

The INVOcell device is rationally designed to address the challenges faced by couples with infertility. As noted
above, the IVF procedure is rather expensive. INVO provides a lower-cost alternative without significant loss in
efficacy. IVF centers are both human and capital intensive; thus, the majority are found in major cities near
hospitals. We believe that INVO option is an attractive to couples and physicians because an INVO center can be
set up at low cost inside the Ob/Gyn’s office. This greatly increases the demographic and socioeconomic reach of
the procedure, especially overseas in under-developed counties such as India, Pakistan, South America, and
Eastern Europe where infertility rates are above 15%.

Management is currently in the process of launching INVO around the world. The device is ISO-13485 certified and
CE Mark approved for sale in Europe and Canada. Key markets where the device is available include Canada,
Austria, Columbia, Pakistan, Peru, Columbia, Brazil, and Argentina. For these territories where registration has
been complete, management has signed distribution partners and is working with physicians to train them on the
procedure. The company is in talks with potential distribution partners in India, Russia, and South Africa. In the
U.S., INVO Bioscience has completed the first steps for filing of a Premarket Notification with the FDA for a Class 2
medical device. The FDA has reviewed the 510(k) application and requested human clinical trial. INVO is currently
focusing on the international market while is seeks funds to conduct the U.S. registration program. We believe this
program could begin in 2011 once funds are secured.

According to the European Society of Human Reproduction and Embryology (ESHRE), in 2007 there were an
estimated 150 million couples worldwide with infertility. Based on the significant limitations discussed above for IUI
and IVF, only around 0.5% seek treatment, leaving an estimated 149 million couples untreated.

In the U.S., there are an estimated 7.5 million couples battling infertility. The number in Europe stands around 10.0
million. Areas outside of the U.S. and Europe do not fare as well. For example, in the Middle East, Russia, India,
and Pakistan, infertility rates are near 20% due to widespread and untreated sexually transmitted disease (STDs),
and a lack of IVF centers. In Pakistan, a country with 172 million people and 25% infertility rates, there are only 5
main IVF centers. India is a country with 1.1 billion people and 20% infertility rates; there are an estimated 30
million people that could benefit from a low-cost and effective option. Russia, a country with 140 million people has
seen its population decline in recent years thank in part to its high infertility rate. Between the U.S., E.U., Australia,
Japan, and developed areas of India, China, Russia, Pakistan, the Middle East, and South America, we estimate
there are 80 to 100 million couples that could be potential users of the INVO procedure.

Assuming a blended worldwide price of around $250 per device, plus the costs of the warming blocks, if
management were able to capture just 10% of the current market, peak sales of the device are $15 million.
However, given the significantly greater applicability and availability of INVOcell vs. IVF, the true upside for the
company is opening up new markets outside of the current IVF reach. For this opportunity, if management can
capture just 1% market share from the 80 million potential users — below its goal of 5% — peak sales for the device
explode to $250+ million. At the current market value of only $5 million, we believe that this opportunity at INVO Bio
is dramatically under-appreciated.
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. MANAGEMENT PROFILES

Kathleen Karloff, Chief Executive Officer, Secretar  y and Director

Ms. Karloff co-founded INVO Bioscience in January 2007. Since this time, Kathleen has obtained 1SO certification
and the CE mark for the INVOcell device and has implemented manufacturing and distribution systems. From 2004
until September 2006, Kathleen was the Vice President of Operations for Medelle Corporation. From 2000 through
2003, Kathleen was the Vice President of Operations for a start-up company Control Delivery Systems developing
an intra-ocular drug therapy for Uveitis and Diabetic Macular Edema. The Company was acquired by Psivida LTD.
Prior to that; she has held various positions at Boston Scientific during 13 years of dynamic growth from 1983 to
1997 her last position being the Director of Manufacturing. Since leaving Boston Scientific, she has been Vice
President of Operations on startup teams of three device/pharmaceutical companies. Ms. Karloff earned her B.S. in
microbiology from Montana State University and attended Northeastern University for MBA coursework.

Claude Ranoux, M.D., M.S., President, Treasurer and  Director

Dr. Ranoux co-founded INVO Bioscience in January 2007. He has more than 30 years of experience in the
research and treatment of infertility; he is the inventor and developer of the INVO procedure and INVOcell device.
From 2000 through 2005, Dr. Ranoux was president of Medelle Corporation and worked on development of the
INVOcell. Dr. Ranoux has built and run 12 IVF centers worldwide and has established 12 reproductive centers
worldwide. Before founding INVO Bioscience, Dr. Ranoux had 6 years of experience in creating and finding
financing for a start-up company. He has been scientific consultant for a new instrument (Immunol) from Bayer
Corporation. Dr. Ranoux was the founder of several non-profit organizations and foreign trade advisor in the New
England area. Dr. Ranoux earned his M.D. and his M.S. in Reproductive Biology from the Medical University of
Paris (V & XI) where he was an Associate Professor. Dr. Ranoux has served as a scientific consultant for eight
other centers and is the author of numerous scientific publications as first author. He has given numerous invited
lectures, conferences and workshops and is the author of five medical and scientific theses and mentor for several
others. He is co-author of six scientific and medical films. He received a prize for the one of the best scientific
presentation at the Fifth World Congress in IVF, in Norfolk, VA, and is the recipient of several other awards. Dr.
Ranoux is the main inventor in six international patents.

Robert J. Bowdring, Chief Financial Officer

Mr. Bowdring joined the company as its Corporate Controller in October 2008. In January 2009, the Company
appointed Mr. Bowdring as its Chief Financial Officer. From April 2003 to August 2008, Mr. Bowdring served as
Vice President of Finance and Administration for Cyphermint, Inc., a software development firm. For the fourteen
prior years, he was the Controller and Vice President of Lifeline Systems Inc., a public manufacturing and service
company (NASDAQ: LIFE) in the personal emergency response market. Mr. Bowdring has a strong history

in senior financial management with more than 25 years experience serving in capacities such as chief financial
officer, vice president of finance and controller. Rob has been in both public and private manufacturing and service
companies during his career. Mr. Bowdring has a Bachelors degree in Accounting from the University of
Massachusetts in Amherst.

Zacks Investment Research Page 15



. PROJECTED FINANCIALS

INVO Bioscience, Inc.
Income Statement

Shares Outstandin,

Source: Zacks Investment Research, Inc.

Jason Napodano, CFA

2008 A | 2009A Q1A Q2E Q3 E Q4 E 2010E | 2011 E | 2012E | 2013 E
Product Revenues $0.038 $0.063 $0.027 $0.032 $0.068 $0.106 $0.229 $0.840 $1.700 $3.850
YOY Growth - 66.3% -27.1% 92.4% 2284.3% 1434.7% 262.7% 266.4% 102.4% 126.5%
Total Revenues $0.038 $0.063 $0.027 $0.032 $0.068 $0.106 $0.229 $0.840 $1.700 $3.850
YOY Growth - 66.3% -27.1% 92.4% 2284.3% 1434.7% 262.7% 266.4% 102.4% 126.5%
Goods / Product Costs $0.011 $0.041 $0.008 $0.010 $0.020 $0.032 $0.070 $0.244 $0.476 $1.040
Product Gross Margin 100.0% 34.5% 69.0% 70.0% 70.0% 70.0% 69.4% 71.0% 72.0% 73.0%
SG&A $1.838 $1.857 $0.447 $0.450 $0.460 $0.480 $1.837 $1.950 $2.050 $2.150
% SG&A - - - - - - - 232.1% 120.6% 55.8%
R&D $0.052 $0.008 $0 $0.000 $0.005 $0.100 $0.105 $0.450 $0.550 $0.250
% R&D - - - - - - - 53.6% 32.4% 6.5%
Operating Income ($1.862) | ($1.843) | ($0.428) ($0.428) ($0.417) ($0.506)  ($1.783) | ($1.804) | ($1.376) | $0.411
Operating Margin - - - - - - - -214.7% -80.9% 10.7%
Interest & Other Net | ($0.012) | ($2.819) $1.299 ($0.003)  ($0.006)  ($0.008) $1.282 ($0.050) | ($0.050) | ($0.050)
Pre-Tax Income ($1.874) | ($4.661) | $0.871  ($0.431)  ($0.423) ($0.514) ($0.501) | ($1.854) | ($1.426) | $0.361
Taxes / Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Tax Rate 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Net Income ($1.874) | ($4.661) | $0.871  ($0.431)  ($0.423) ($0.514) ($0.501) | ($1.854) | ($1.426) | $0.361
YOY Growth - - - - - - -89.3% 270.1% -23.1% -125.3%
Net Margin - - - - - - - -220.7% -83.9% 9.4%
Reported EPS ($0.05) | ($0.09) | $0.01  ($0.01)  ($0.01)  ($0.01)  ($0.01) | ($0.03) | ($0.02) | $0.00
YOY Growth - - - - - - -90.3% 246.2% -28.6% -123.6%
36.7 54.7 60.2 60.5 61.0 61.5 60.8 65.0 70.0 75.0
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. DISCLOSURES

The analysts contributing to this report do not hol d any shares of IVOB. Zacks EPS and revenue forecas ts are not consensus

forecasts. Zacks Investment Research may have, or seeks to have, a business relationship with the companies listed in this report.

Additionally, the analysts contributing to this report certify that the views expressed herein accurately reflect the analysts’ personal views as to
the subject securities and issuers. Zacks certifies that no part of the analysts’ compensation was, is, or will be, directly or indirectly, related to the
specific recommendation or views expressed by the analyst in the report. Additional information on the securities mentioned in this report is
available upon request. This report is based on data obtained from sources we believe to be reliable, but is not guaranteed as to accuracy and
does not purport to be complete. Because of individual objectives, the report should not be construed as advice designed to meet the particular
investment needs of any investor. Any opinions expressed herein are subject to change. This report is not to be construed as an offer or the
solicitation of an offer to buy or sell the securities herein mentioned. Zacks or its officers, employees or customers may have a position long or
short in the securities mentioned and buy or sell the securities from time to time. Zacks uses the following rating system for the securities it
covers. Outperform - Zacks expects that the subject company will outperform the broader U.S. equity market over the next one to two quarters.
Neutral - Zacks expects that the company will perform in line with the broader U.S. equity market over the next one to two quarters.
Underperform - Zacks expects the company will under perform the broader U.S. Equity market over the next one to two quarters. The current
distribution of Zacks Ratings is as follows on the 990 companies covered: Outperform- 14.0%, Neutral- 79.4%, Underperform — 6.2%. Data is as
of midnight on the business day immediately prior to this publication.
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