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MARKET REPORT 
The Australian stock market was up 0.41 percent on Friday May 22, 2026, with the ASX200 up 
35.3 points to 8,657.0 points. Twenty-one of the Biotech Daily Top 40 companies were up, 10 fell 
and nine traded unchanged. 
 

Imugene was the best (see below), up 3.4 cents or 35.4 percent to 13.0 cents, with 11.2 million 
shares traded. Prescient climbed 13.9 percent; 4D Medical was up 10.4 percent; Actinogen rose 
8.6 percent; Avita was up 5.5 percent; Aroa, Atomo, Botanix, Lumos, Neuren, Optiscan and 
Syntara were up four percent or more; Paradigm was up 3.0 percent; Dimerix, Medical 
Developments, Mesoblast and Orthocell rose more than two percent; Emvision was up 1.5 
percent; with Clarity, Cochlear, SDI and Starpharma up by less than one percent. 
 

Both EBR and Telix led the falls, down 5.8 percent to 49 cents and $13.32, respectively, with 1.1 
million shares and 2.7 million shares traded, respectively. Adheris fell 4.8 percent; Amplia, 
Compumedics and Curvebeam lost more than three percent; Nanosonics shed 2.1 percent; 
Clinuvel and Cyclopharm were down more than one percent; with CSL, Imricor, Pro Medicus and 
Resmed down by less than one percent. 



DR BOREHAM’S CRUCIBLE: RACURA ONCOLOGY 
 
By TIM BOREHAM 
 
ASX code: RAC 
 
Share price: $2.48; Shares on issue: 188,964,580; Market cap: $468.6 million 
 
Financials (March quarter 2026): revenue nil, cash outflows $3 million, end of quarter 
cash $19.4 million, quarters of available funding: 6.45 
 
CEO: Dr Daniel Tillett 
 
Board: Dr Peter Smith (executive chair), Dr Tillett, Dr Serge Scrofani, Dr Megan Baldwin. 
 
Major identifiable shareholders: Dr Daniel Tillett 10.2%, Phillip Perry 3.7%, Mark Juan 
3.5%, Dr Borje Sven Andersen 2.2% 
 
 
 
Racura executive chair Dr Peter Smith acknowledges investor sentiment towards the local 
biotech sector is not great, given a string of recent trial setbacks. 
 
Not to put too fine a point on it, many of Racura's ASX peers have had bad news to tell - 
to varying degrees. 
 
While Opthea and Percheron abandoned their lead programs and Immutep canned its 
phase III lung cancer trial, other companies reported issues that ultimately could result in 
approval delays. 
 
(As an aside, Opthea CEO and now Racura director Dr Megan Baldwin can share her war 
stories with the board). 
 
While share reactions have been harsh and have seemed a tad scorched earth, Dr Smith 
believes investors are being more discerning. 
 
“I think the market is separating the individual stories,” Dr Smith says. 
 
Biotech Daily has not had the melancholy duty of reporting a “bad news flash” from 
Racura, but market sentiment has crimped the company's recent share price. 
 
A pending options expiry may also be to blame (see ‘finances and performance’). 
 
“We had a big run-up last year but then the stock settled back,” Dr Smith says. 
 
“We just have to find other catalysts to move it forward.” 
 
The company hopes its reworked cancer-fighting and cardio-protective agent bisantrene 
will do the trick. While bisantrene is an old drug, Racura is still nailing down its 
mechanisms of action. 



“When I joined the company two and a half to three years ago, I had no idea of the 
opportunity the company had before it,” Dr Smith says. “I said ‘this drug has secrets to tell 
us’ and that's what's happened.” 
 
 
 
A bit of history 
 
Bisantrene was developed in the 1980s by French group Lederle Laboratories, as an 
anthracycline chemotherapy. 
 
Derived from bacteria, anthracyclines are widely used to treat some solid and blood 
cancers. They work okay, but can lead to cardiac problems such as arrythmias, left 
ventricular disfunction and full heart failure. 
 
A classic case of the medicine being worse than the cure. 
 
Bisantrene is known for its cancer fighting and cardio-protective properties. 
 
Then known as Race, the company was founded in 2013 when US physician and 
entrepreneur Dr William Garner reviewed medical literature about bisantrene. 
 
French authorities approved the drug for acute myeloid leukaemia (AML) in 1988. But it 
was never commercialized, partly because delivery issues resulted in the agent 
crystallizing in the blood. 
 
Race successfully reformulated the drug so it could be delivered via an infusion through 
arm veins. 
 
Bisantrene was subject to a classic big pharma pass-the-parcel, ending up in the more 
caring hands of the Nevada-incorporated Update Pharma. 
 
Update was owned by Dr Garner, pharmaceutical scientist Dr John Rothman and Dr Peter 
Molloy. Dr Molloy went on to lead influenza drug developer Biota and co-found nasal anti-
viral house Firebrick Pharma. 
 
Race listed in July 2016 via a resources company shell, raising $4.3 million at 20 cents 
apiece. 
 
Racura has cardio-protection and lung cancer trials up-and-running, with a phase III acute 
myeloid leukemia trail in the offing. 
 
As with most biotechs, Racura has had strategy U-turns and management upheaval that 
would make a landslide on Victoria's famed Great Ocean Road look like a mere speed 
hump. This includes dumping its lead metastasized breast cancer program. 
 
These days, former chief scientific officer Dr Daniel Tillett runs the company with Dr Peter 
Smith, who morphed from non-executive director to executive chair. 
 
Dr Smith was the former CEO of the ASX-listed Alchemia and Amrad.  



What’s in a name? 
 
In December last year, Race Oncology changed its name to Racura Oncology. 
 
The new moniker isn't an uplifting Latin term. It means nothing, in fact. 
 
“We just wanted something with ‘RAC’ in it, so we didn't have to change the ASX ticker,” 
Dr Smith quips. 
 
He says many investors “didn't have an especially positive view of the old Race”. 
 
Strategy wise, the company strived to sell bisantrene on a ‘named patient’ basis for AML 
in Europe (where the drug already was approved). 
 
‘Named patient’ is similar to an early access program but would have been too clumsy. 
 
“I didn’t think the idea had legs,” Dr Smith says. 
 
“It would probably take a month - and you don't take a month to treat an AML patient.” 
 
 
 
We’re not taking the MYCey 
 
RC220’s mechanism of action is based on a gene called MYC, which underpins the 
company's three trials. 
 
MYC is a master regulator gene that controls cell growth, proliferation, metabolism, and 
apoptosis (cell death). 
 
Dr Smith describes MYC as “one of the three big holy grail oncology targets”. 
 
There’s nothing new about MYC in cancers - thousands of papers have been penned on 
the subject – but the harder part is developing an actual effective therapy. 
 
“I was an undergrad when MYC was discovered and people have been trying to drug it 
ever since,” he says. “Big Pharma has given up on it because it is such a hard target to 
hit.” 
 
When MYC is over expressed, it can cause double-strand DNA ‘breakages’. We’re cutting 
a very long story short here, but bisantrene is thought to switch off these interruptions that 
lead to cell mutations. 
 
 
 
Ticker protection 
 
Dubbed Cardio-protection and Anticancer Synergy (Cpacs), Racura's cardio-protection 
trial addresses the issue of chemotherapy drugs being effective, but highly toxic to the 
body (especially the heart). 



“The effect can shift you from being able to go to the shops to being functionally disabled,” 
Dr Smith says. 
 
To be carried out at sites locally and in South Korea and Hong Kong, the phase I dose 
escalation study combines bisantrene with the commonly used chemotherapy drug, 
doxorubicin. 
 
As of mid-March, the trial had treated the first three patients at a 40-milligram dosage. 
 
Last Friday the company said a safety review committee had not found any safety 
concerns, so the trial can progress to the second cohort at 80mg. 
 
Mr Smith adds the incidence of doxorubicin toxicity is actually low, because clinicians 
reduce the dosage at the expense of efficacy. 
 
Bisantrene could offer the best of both worlds. 
 
 
 
Acute myeloid leukaemia 
 
Acute myeloid leukaemia (AML) is an aggressive blood cancer, with only one-third of 
patients surviving beyond one year. 
 
Racura’s AML program focuses on patients unfit for current treatments (relapsed or 
refractory) and awaiting a bone marrow transplant. 
 
To be carried out at a yet-to-be-announced location, the study will consist of a dose 
optimization stage, enrolling about 60 patients. 
 
“That will roll seamlessly into a larger cohort for the efficacy data,” Mr Smith says. 
 
“If replicated in the phase III trial, this could be enough to have the drug approved”. 
 
Racura plans to lodge an investigational new drug application with the US Food and Drug 
Administration. 
 
Dr Smith says the company's earlier two trials replicated historical historic data, showing a 
consistent response rate of 40 percent. 
 
Replicating that efficacy level probably would be enough to win FDA approval. 
 
“AML is known to be a MYC-driven malignancy, with 90 percent of patients having 
significant MYC elevation,” Dr Smith says. 
 
“So, it's not surprising that Lederle got approval for an AML drug in the 1980s.” 
 
 
 
 



Lung cancer 
 
Dubbed Harness-1, Racura’s local phase Ia/b non-small cell lung cancer (NSCLC) trial 
recruited its first patient in March. 
 
The patients are resistant to a third-generation epidermal growth factor called osimertinib 
(marketed by Astrazeneca as Tagrisso). 
 
“Osimertinib works really well,” Dr Smith says. 
 
“But at some point, patients develop resistance and things get ugly.” 
 
“The idea is that on the first sign of potential relapse, if we add our drug, the mainstream 
drug will work for longer”. 
 
Dr Smith says other lung cancer drugs, such as RAS inhibitors, also block signaling 
pathways that tell a cell to divide in a malevolent way. 
 
So why not MYC? 
 
“The clinicians totally get it and we have had a very positive response to that,” Dr Smith 
says. 
 
Depending on the results of the current study, Racura could move to a phase II 
registrational trial. 
 
 
 
Finances and performance: 
 
Racura has rediscovered the joy of piggyback rides. 
 
We’re not talking about a weird childhood reversion but raising funds via the issue of 
options and then options on the back of options. 
 
In November 2023, Racura announced a two-tranche bonus options issue to raise up to 
$36.6 million. 
 
The measure was framed as a cost-of-living initiative, in that investors didn't have to fork 
out immediately. It also meant that the company received the funds only when required. 
 
The issue entailed one option for every 20 shares held, exercisable at 75 cents each by 
June 2024. 
 
For each option exercised, punters got three ‘piggyback’ options exercisable at $1.25 by 
May 29, 2026. This would raise an additional $30.5 million. 
 
As luck would have it, Racura shares went on a romp, resulting in both options being 
heavily in the money. 
 



About 85 percent of the tranche one options were exercised.  
 
This meant holders accounting for the remainder didn't get the reminder memo - or didn't 
have the ready cash. 
 
While resources companies have used ‘piggybacks’, Racura was the first ASX biotech to 
do. Lung imager 4D Medical later emulated the strategy - with spectacular success. 
 
“It's worked well for us,” Dr Smith says. 
 
“It's been a nice way of funding things without taking a huge discount from institutional 
investors or doing a rights issue.” 
 
As of March 31, 2026, Racura held cash of $19.4 million, having expended just over $3 
million during the quarter.  
 
Of the cash, $1.44 million derived from early conversion of the ‘piggybacks’. 
 
Dr Tillett is the biggest shareholder on a retail-dominated Racura register. 
 
 
 
Dr Boreham’s diagnosis: 
 
Dr Smith says the three trials are asking “three very different questions” about bisantrene. 
 
“The first is, does it still work with AML? We have no reason to think it won't.” 
 
“When combined with doxorubicin, can it protect the cardiovascular system to enable 
more therapy cycles?” 
 
“And in lung cancer, can choking off MYC delay the emergence of resistance?” 
 
When the studies unfold, hopefully Racura will have more answers than questions. 
 
When we last checked in with the company in April 2024, we described Race/Racura as 
“a solid scientific story lacking a commercial vision, resulting in management resets, 
confusing strategic U-turns and a sagging share price.” 
 
But plenty of struggling biotechs have been able to re-invent themselves - and Racura is 
no exception.  
 
The company now looks to have a viable path to commercialization. 
 
“If you can prove safety and are meeting an unmet need, things can move very quickly,” 
Dr Smith says. 
 
 
Disclosure: Dr Boreham is not a qualified medical practitioner and does not 
possess a doctorate of any sort. He can move quickly, but prefers not to. 



FEDERAL GOVERNMENT 
The Federal Government says it will provide $508.5 million over four years to increase 
investment in medical research through the Medical Research Future Fund (MRFF). 
A media release from the Minister for Health Mark Butler said the Budget commitment 
would allow the Medical Research Future Fund to grant $1 billion a year by 2030-’31. 
The Government said the additional funding included $210 million to address national 
research priorities including the opening of the Australian Cancer Research Program and 
Precision Health Research Program for cancers and genomic health care. 
The media release said research administration costs were inequitably supported across 
organizations that were awarded MRFF grants, so “an additional $128 million will be 
invested to help address this imbalance”. 
The Federal Government said the funding included $127.6 million to bridge the gap 
between research and the delivery of medical treatments and innovations, with projects to 
be selected competitively. 
The media release said the first two research projects to receive funding were $30 million 
for the Australian Epilepsy Project at Melbourne’s Florey Institute of Neuroscience and 
$14.6 million for the Australian Centre for Accelerating Diabetes Innovations. 
The Federal Government said the National Health and Medical Research Council 
(NHMRC) would receive $24.3 million for operational resources and a feasibility study on 
the opening of a Research Grant Hub. 
The Government said the budget also provided $154.6 million to progress the National 
One Stop Shop for health research access and trial participation. 
The Federal Government said it had published a National Health and Medical Research 
Strategy, outlining a 10-year plan to strengthen Australia’s health and medical research 
sector and develop a healthier nation as well as a Childhood, Adolescent and Young Adult 
Cancer Roadmap, developed by Cancer Australia. 
Mr Butler said the Government was “transforming health and medical research”. 
“The medical advances we make in this country through health and medical research are 
always about improving the lives of Australians, as well as people around the world,” Mr 
Butler said. 
“Our investments will support our health and medical research sector by making funding 
more stable, boosting job security, and fostering a world-class research culture,” Mr Butler 
said. “We are strengthening Australia’s global leadership health and medical research and 
backing our world-class medical researchers right here in Australia.” 
 
 
THE ASSOCIATION OF AUSTRALIAN MEDICAL RESEARCH INSTITUTES (AAMRI)  
The Association of Australian Medical Research Institutes (AAMRI) welcomed the reforms 
and $128 million in funding to support indirect research costs. 
AAMRI said the Government recognized “that delivering world-class health and medical 
research requires sustained investment across the entire research ecosystem, including 
the people, infrastructure and institute capability that make research possible”. 
The Institute said it looked “forward to continuing to work closely with the Government on 
next steps and to ensure a timely delivery of these important reforms”. 
AAMRI president Prof Jason Kovacic said the announcement “reflected growing 
recognition that health and medical research is a national capability and a long-term 
investment in Australia’s future”. 
“The opportunity now is to implement these reforms quickly and effectively, so more 
discoveries become better treatments, stronger health outcomes and long-term economic 
benefit for Australians,” Prof Kovacic said. 



GARVAN INSTITUTE OF MEDICAL RESEARCH 
The Garvan Institute says it has imaged CD169-positive macrophage immune cells 
“engulfing live cancer cells, opening a new approach for melanoma treatment”. 
The Garvan Institute said it had “captured, for the first time, ‘housekeeping’ immune cells 
actively attacking and engulfing live melanoma cells”, in mice and ex-vivo. 
The Institute said macrophages were a type of immune cell that made up as much as 30 
percent of the cells within a melanoma tumor and that previous research had tried 
eliminating all the macrophages in the body to see how it affected tumors. 
The Garvan Institute said researchers used two-photon microscopy and observed cluster 
of differentiation (CD)169-positive macrophages “physically engulfing live melanoma cells” 
in mice, with the findings confirmed in human tissue. 
The Institute said that “by specifically targeting and depleting these CD169-positive 
macrophages, they found the tumors grew larger”, which showed that these specific 
macrophages were preventing the melanoma from growing. 
The Garvan Institute said the research had “big implications for immunotherapy” which 
relied on T-cells to destroy cancer cells but “only around half of patients respond, 
necessitating more effective treatments”. 
The Institute said the researchers would continue to study “exactly how these CD169-
positive macrophages communicate with T-cells”. 
The Institute said the research, titled ‘CSF1R-dependent CD169-positive macrophages 
locally constrain melanoma growth in the skin’ was published in the Journal of 
Experimental Medicine, with the full article available at: https://bit.ly/4dWPplw. 
The Garvan’s Prof Tri Phan said treatments could target drugs to boost CD169-positive 
macrophage numbers “or make them ‘hungrier’ or better at tagging cancer cells for killing”. 
“By combining this approach with existing therapies, we could potentially make 
immunotherapy work for a much larger group of patients,” Prof Phan said. 
 
 
VITRAFY LIFE SCIENCES 
Vitrafy says stage two, in-vitro results show all protocols tested with its cryo-preservation 
system outperformed regulatory and quality guidelines for platelets. 
Last month, Vitrafy said it completed stage two testing of its platelet cryo-preservation 
system in a study with the US Army Institute of Surgical Research (BD: Apr 8, 2026). 
At the time, the company said the work was part of an ongoing US Army Cooperative 
Research and Development Agreement (Crada) “focused on deploying a rapid response, 
platelet solution for use in trauma settings”. 
Today, Vitrafy said “all units were assessed against commonly accepted liquid-stored 
(fresh) platelet quality metrics, all of which were met or exceeded”. 
The company said its system outperformed “across the key measures most relevant to 
platelet performance and transfusion; post-thaw recovery, clot-forming strength, and 
retention of the critical platelet surface receptors required for haemostatic function”. 
Vitrafy said the study tested apheresis platelets from 20 donors in three cryo-preservation 
protocols using its cryo-preservation technology, with three percent dimethyl sulfoxide 
(DMSO) no-wash formulation resulting in 94 percent mean post-thaw platelet recovery. 
Vitrafy managing-director Brent Owens said the report delivered “independent validation 
that our decentralized, no-wash platelet preservation platform exceeds regulatory and 
quality guidelines on every meaningful measure … across 20 donors and at commercial 
volumes, we achieved 94 percent post-thaw recovery with superior clot strength and 
receptor retention, results that speak for themselves”. 
Vitrafy was up 31 cents or 13.25 percent to $2.65. 

https://bit.ly/4dWPplw


ONCOSIL MEDICAL 
Oncosil says data from 51 pancreatic cancer patients in Spain shows its device, with 
chemotherapy, led to median overall survival of 15.6 months post-treatment. 
Oncosil said the Spanish clinical experience study showed its intra-tumoral phosphorous-
32 pancreatic cancer treatment had “a favorable safety profile, with only two adverse 
events considered related to the … treatment relating to mild gastric pain and weakness”. 
The company said seven patients initially considered unresectable underwent surgery, 
including five resections with completely clear surgical margins devoid of cancerous cells. 
Oncosil said median progression-free survival from treatment was 8.5 months, with 33 
patients still alive at the end of follow-up. 
The company said the results would be presented at the American Society of Clinical 
Oncology meeting in Chicago from May 29 to June 2, 2026. 
Oncosil was unchanged at 51 cents. 
 
 
IMUGENE 
Imugene says azer-cel with low-dose interleukin-2 has led to eight partial responses and 
five complete responses, in 13 of 16 evaluable patients with various cancers. 
In 2023, Imugene said it would acquire ‘azer-cel’, or azercabtagene zapreleucel, CD19 
chimeric antigen receptor (CAR) T-cell therapy for blood cancers (BD: Aug 16, 2023). 
Earlier this year, the company said it had four partial responses and three complete 
responses of nine CAR-T cell therapy naïve patients in its phase Ib “multi-indication 
basket trial” of azer-cel (BD: Mar 10, 2026). 
Today, Imugene said the results were from its phase Ib study in multiple malignancies, 
with 19 patients with relapsed or refractory blood cancers treated and 16 patients 
evaluable following 28-day assessment. 
The company said the results showed azer-cel had “promising clinical activity across a 
broad range of CD19 B-cell malignancies” including large B-cell lymphoma, marginal zone 
lymphoma, chronic lymphocytic leukaemia, primary central nervous system lymphoma, 
follicular lymphoma and Waldenstrom macroglobulinemia. 
The company said the results would be presented at the American Society of Clinical 
Oncology in Chicago, Illinois on May 29, 2026. 
Imugene was up 3.4 cents or 35.4 percent to 13 cents with 11.2 million shares traded. 
 
 
MAYNE PHARMA 
Mayne says the Supreme Court of New South Wales has awarded it $13,269,328 in legal 
costs following its proceedings last year against Cosette Pharmaceuticals Inc. 
Last year, Mayne said the Bridgewater, New Jersey-based Cosette would buy it for $7.40 
a share in cash, when the previous close was $5.41 (BD: Feb 21, 2025). 
Later, the company said it terminated the acquisition, following Federal Treasurer Dr Jim 
Chalmers blocking the acquisition “on national interest grounds”, noting Cosette’s intention 
to close Mayne’s Salisbury, Adelaide manufacturing facility (BD: Nov 21, Dec 11, 2025). 
In January, Mayne said Cosette appealed to the NSW Supreme Court challenging various 
findings; and later, Mayne said it would begin proceedings (BD: Jan 18, Feb 18, 2026). 
Today, the company said the Court required Cosette to pay Mayne’s legal costs of the 
termination proceedings, plus interest. 
Mayne said the Court was expected to make orders shortly, including in relation to the 
amount of interest to be paid by Cosette and the time-frame for payment. 
Mayne was up seven cents or three percent to $2.43 with 410,339 shares traded. 



PAINCHEK 
Painchek says that it has “binding agreements” to raise $5.5 million in unsecured 
convertible notes at 12 percent annual interest, to a group of existing investors. 
Painchek said the notes had a face value of $50,000 each and a fixed conversion price of 
19.5 cents a share with a maturity date of 12 months from issue. 
The company said it would issue one option for every two conversion shares issued, 
exercisable at 30 cents each within 12 months, subject to shareholder approval. 
Painchek said the funds raised would be used “to assist the company to focus on 
improving trading performance, executing key commercial initiatives with the objective of 
strengthening the company’s operating performance and share price”. 
Painchek was up one cent or 7.7 percent to 14 cents. 
 
 
VECTOR BIOMED 
The Gaithersburg, Maryland-based Vector Biomed says it can provide lentiviral vector 
products to Australian chimeric antigen receptor-T-cell (CAR-T) developers. 
Vector Biomed said its lentiviral vector products could be shipped “using validated cold-
chain logistics, including to Australia”. 
“Shipments to Melbourne, Sydney or Perth would need to follow the receiving institution’s 
import, biosafety and handling requirements, but the materials are not limited to local use 
in Maryland,” the company said. 
Vector said it had completed “numerous international shipments using premium couriers, 
with no issues affecting product quality”. 
In a media release, the company said that CAR-T cell therapy cost more than 
$US430,000 ($A602,000) privately in Australia. 
Vector said while some patient can access trials at no cost, most “don't have that luck”. 
The company said that “access to these therapies runs almost entirely through informal 
networks” and trial programs of which most oncologists were not aware. 
“It's getting worse as the field accelerates,” Vector said. 
The company said that the US Food and Drug Administration unveiled a new approval 
pathway for gene editing therapies in February 2026, and with more than 3,200 trials 
underway, the progress was ready for broader coverage. 
Vector Biomed is a private company. 
 
 
TRIVARX (FORMERLY MEDIBIO) 
Trivarx says it has appointed Beyond Drug Development as its contract research 
organization to plan its phase I trial of its non-radioactive Stabl-Im for tumor imaging. 
Last year, Trivarx said it would acquire the brain imaging technology from Dr Daniel Tillett-
founded Nucleics Pty Ltd for $250,000 and up-to 750,000,000 shares (BD: Oct 16, 2025).  
Previously, the company said it was developing its MEB-001 and single-lead electro-
cardiography (EEG) sleep scoring algorithms for major depressive episode. 
Today, Trivarx said the open-label, multi-cohort study would assess the safety and 
tolerability of Stabl-Im in healthy volunteers following oral dosing and would generate 
initial human safety and tolerability data to support phase II efficacy studies. 
The company did not disclose the number of participants expected in the trial. 
Trivarx said Beyond Drug Development would assist with the clinical protocol, prepare 
clinical and regulatory documents and site selection. 
The company said it expected to begin the phase I safety study before 2027. 
Trivarx was up 0.1 cents or 3.6 percent to 2.9 cents. 



AVECHO BIOTECHNOLOGY 
Avecho says it has received $1.98 million from the Australian Taxation Office under the 
Federal Government’s Research and Development Tax Incentive program. 
Avecho said the incentive related to expenditure for the year to December 31, 2025, with 
the funds to repay its $1.62 million Endpoints Capital loan and support operations. 
Avecho was up 0.1 cents or 8.3 percent to 1.3 cents with 3.3 million shares traded. 
 
 
ENTROPY NEURODYNAMICS (FORMERLY TRYPTAMINE THERAPEUTICS) 
Entropy says it will release 49,873,318 shares from ASX escrow on May 29, 2026. 
Following the release, Entropy will have 1,631,826,878 shares available for trading. 
Entropy said it would have no shares remaining in escrow. 
Entropy was up 0.1 cents or 2.8 percent to 3.7 cents with two million shares traded. 
 
 
BLINKLAB 
Blinklab says its extraordinary general meeting will vote to issue 500,000 options, each, to 
its chair, managing-director and two directors. 
Blinklab said the options to chair Brian Leedman, managing-director Dr Henk-Jan Boele 
and directors Dr Anton Uvarov and Dr Richard Hopkins were exercisable at 97.5 cents 
each within three years; and were in addition to Mr Leedman’s $180,000 annual salary, Dr 
Boele’s $250,000 yearly pay and Dr Uvarov and Dr Hopkins’ $150,000 and $60,000 
annual fees, respectively. 
Blinklab said investors would vote to ratify the issue of placement shares, approve director 
participation in the placement and issue lead manager options. 
The meeting will be at 216 St Georges Terrace, Perth on June 25, 2026 at 2pm (AWST). 
Blinklab was up 5.5 cents or 8.3 percent to 72 cents. 
 
 
FIREBRICK PHARMA 
Firebrick says its extraordinary general meeting will vote to ratify the prior issue of 
1,000,000 incentive options to director Al Moghaddam. 
Firebrick said the options were exercisable at 15 cents each by February 10, 2030. 
The company said investors would vote to ratify placement shares to Pharma Nutria, 
placement shares and options to investors and broker options to SP Corporate Advisory. 
The meeting will be held online on June 22, 2026 at 11am (AEST). 
Firebrick fell 0.2 cents or 4.35 percent to 4.4 cents. 
 
 
BIOXYNE 
Bioxyne says its extraordinary general meeting will vote to change the company name to 
“BLS Pharmaceuticals” and approve a 10-to-one stock consolidation. 
Bioxyne said it would trade on the ASX under the code ‘BLS’ and it believed the “proposed 
name more accurately reflects the branding and … the future operations of the company”. 
In 2023, the company said it acquired Gold Coast, Queensland’s Breathe Life Sciences 
for 1,230,000,000 shares to its shareholders (BD: May 22, 2023). 
Today, Bioxyne said it had 2,281,433,310 shares on issue and following the consolidation 
would have 228,143,331 shares on issue. 
The meeting will be at Addisons, 2 Park Street, Sydney on June 19, 2026 at 2pm (AEST). 
Bioxyne fell half a cent or 6.8 percent to 6.9 cents with 4.9 million shares traded. 



NEXALIS THERAPEUTICS (FORMERLY INHALERX) 
Nexalis has requested a trading halt “pending an announcement to the market regarding 
its existing debt funding facility”. 
Trading will resume on May 26, 2026, or on an earlier announcement. 
Nexalis last traded at 2.5 cents. 
 
 
COGSTATE 
Cogstate says chief financial officer Darren Watson will replace Kristi Geddes as joint 
company secretary, effective from today, alongside David Franks. 
Cogstate said Ms Geddes had resigned as joint company secretary “to pursue other 
opportunities” and thanked her for her contribution and service. 
The company said that David Franks would continue as joint company secretary. 
Cogstate was up eight cents or 3.15 percent to $2.62. 
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