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MARKET REPORT

The Australian stock market fell 0.92 percent on Friday June 19, 2026, with the ASX200
down 82.4 points to 8,828.7 points. Sixteen of the Biotech Daily Top 40 companies were
up, 19 fell and five traded unchanged. All four Big Caps were up.

Imugene was the best, up 2.0 cents or 21 percent to 11.5 cents, with 8.7 million shares
traded. 4D Medical and Resonance rose more than 17 percent; Atomo was up 11.1
percent; Medical Developments climbed 10.7 percent; Immutep was up 8.2 percent; CSL
and Dimerix were up more than seven percent; Emvision improved 5.3 percent; Syntara
was up 4.2 percent; Clinuvel, Cochlear, Mesoblast and Pro Medicus were up more than
three percent; Micro-X and Nanosonics rose more than two percent; Telix was up 1.3
percent; with Cyclopharm, Resmed and SDI up by less than one percent.

Cynata fell 24.5 cents or 94.2 percent before closing down 24.2 cents or 93.1 percent at
1.8 cents, with 138.6 million shares traded (see below). Compumedics lost 6.7 percent;
both Adheris and Paradigm fell 5.6 percent; Amplia, Nova Eye, Orthocell and Proteomics
were down more than four percent; Neuren was down 3.85 percent; Actinogen, Alcidion,
Aroa, Avita, Curvebeam, Imricor and Polynovo shed two percent or more; Prescient was
down 1.5 percent; with Clarity and Starpharma down by less than one percent.



DR BOREHAM'S CRUCIBLE: EBR SYSTEMS INC

By TIM BOREHAM

ASX Code: EBR

Share price: 38 cents

Shares on issue (CDlIs): 638,492,410
Market cap: $242.6 million

CEO: John McCutcheon

Board: Allan Will (executive chair), Mr McCutcheon, Dr Christopher Nave, Trevor Moody,
Dr Bronwyn Evans, Dr David Steinhaus, Karen Drexler

Financials (March quarter 2026*): sales revenue $US2.32 million ($A3.39 million), cash
outflows $US20.25 million, cash and equivalents $US33.5 million, prior to a $A150 million
capital raise

Major identifiable shareholders: Hostplus8.7%, Hesta 6.2%, Argo 4.3%, Split Rock
Partners 3.1%, Carnegie Group 4.6%, Regal 2.0%.

As Frank Sinatra crooned, if you can make it in New York, you can make it anywhere.

For heart device maker, EBR Systems, the company’s monumental moment happened in
the Windy City, rather than the Big Apple.

To be precise: at April's Heart Rhythm Society jamboree in Chicago, attended by 10,000
ticker professionals.

EBR sponsored a lunch symposium, at which expert clinicians presented on how to use
EBR’s Wise device.

“It was standing room only,” EBR CEO John McCutcheon says. “There were probably 20
other activities and seminars that people could choose from ... and we still managed to
make a splash in that big pond”.

The heartening response — excuse the pun — comes as EBR traverses a key stanza of its
US rollout of Wise, its wireless pacemaker for cardiac re-synchronization therapy (CRT).

Roughly six months into the staged commercialization, Mr McCutcheon is thrilled by the
pace of surgeon and hospital adoption that’s been underpinned by favorable
reimbursement.

Meanwhile the company has ameliorated balance sheet concerns with a chunky $150
million capital raising (see ‘Finances and performance’).



Wise up
Wise stands for ‘wireless stimulation endo-cardially’.

Wise is the world’s only wireless, endo-cardial (inside the heart) pacing system, for
stimulating the heart’s left ventricle.

“This has long been a goal of cardiac pacing companies, since internal stimulation of the
left ventricle is thought to be a potentially superior, more anatomically correct pacing
location,” the company says.

Wise is for patients whose left and right ventricles aren't beating in synchronization.

“We put in a very small implant the size of a grain of rice, inside the left ventricle,” Mr
McCutcheon says. “That paces it in synchrony with the right ventricle and this reverses the
symptoms and the progress of heart failure.”

A transmitter picks up the groove of the right ventricle and sends a signal to the Wise
electrode, which converts ultrasound energy to electrical energy to stimulate the left
ventricle. The unit is powered by a sub-cutaneous battery.

CRT involves inserting electrodes in the left and right ventricles of the heart, to coordinate
the function of the left and right ventricles via a pacemaker.

CRT is a subset of the cardiac rhythm management sector, which includes bradycardia
pacing (for slow heart beats) and defibrillations, via high voltage leads added to the
pacemaker, for erratic heart beats.

The trouble with pacemakers is that the longer they are inserted, the higher the chance of
failure. Left ventricle blood flow is thicker and thus prone to clotting.

To avoid being gummed up, the left-side leads are currently placed in the surrounding
coronary sinus. Being wireless, Wise obviates this problem.

The US Food and Drug Administration has approved Wise for high-risk leadless upgrades,
high-risk conventional upgrades and acute and chronic lead failure (the biggest market).

In other cases, leads may have been removed because of infection and re-installing them
risks further infection.

Moving to the beat

EBR was formed in Silicon Valley in 2003, by electro-physiologist Dr Debra Echt,
ultrasound scientist Dr Axel Brisken and pacemaker engineer Richard Riley. (‘EBR’
derives from their initials).

With a background in sales and marketing in the heart device sector, Mr McCutcheon
joined EBR in 2019.



EBR listed on the ASX on November 24, 2021, having raised $110 million at $1.08 apiece.
In May 2023, EBR reported its 183-patient, pivotal Solve study met its primary safety and
efficacy endpoints, for patients with acute and chronic lead failures and high-risk
upgrades.

European authorities approved the device in October 2015, but EBR is yet to sell there in
earnest.

EBR’s breakthrough moment came in April last year, when the FDA green-lighted the
device.

In the December quarter, EBR initiated a limited market release to “strategically selected
centres”.

In mid-April, the local Therapeutic Goods Administration granted the device priority review,
opening an accelerated approval pathway.

Surgeons implanted the first Australian patient in February 2018, under a special excess
arrangement.

US rollout is more than a sales pitch
EBR has opted to build a direct sales force, rather than using distributors.

“Medtech is a high-touch business,” Mr McCutcheon says. “We want to control our own
destiny and have the best experience for the customer and for the doctor.”

The EBR salespeople are trained medicos.
The sales process starts with one-on-one contact with the physician.
“We don’t do marketing — it’s all person-to-person,” Mr McCutcheon says.

“Once the doctor or the electro-physiologist convinces us that they're sincere and serious
... we will move the process forward.

“We're not interested in somebody who says: ‘| heard [Wise] is really neat, | would like to
try one.”

The physicians need to put aside a day for training — and time is money. The company
pays for expenses, but not their time.

“There's an adoption curve to every technology, with the early adopters and then the fast
followers,” Mr McCutcheon says.

“You have to find the [physicians] who might believe in it even before you do”.



Then there's the challenge of being introduced to hospital administrators to secure a
contract.

“Every hospital is unique, with different levels of bureaucracy and degrees of difficulty in
[adopting] new technologies”.

Numbers are ticking up

In the March 2026 quarter, US clinicians implanted 41 patients with the device, taking the
tally to 71.

The company has sealed 16 purchase agreements with 22 doctors trained (taking the total
to 52).

The company said the uptake in use reflected the “growing experience of trained
physicians and the increasing readiness of participating hospitals”.

“With [US] Medicare reimbursement now in place across inpatient and outpatient settings,
our focus remains on disciplined execution, high-quality patient outcomes and building the
infrastructure required to support the next phase of commercial growth.”

In May, EBR inked a purchasing agreement with Advocate Health, the third biggest US
not-for-profit integrated health system, covering 69 hospitals in Alabama, Georgia, lllinois,
Indiana, Michigan, North Carolina, South Carolina and Wisconsin.

Two days later the company sealed a three-year deal with Christus Health, the ninth
biggest hospital network in the US covering 66 facilities.

EBR expects the signings to lead to more wins across the US not-for-profit and ‘faith
based’ health system. Mr McCutcheon won’t disclose the company’s expected surgical
volumes, but he’s comfortable with analyst estimates.

As a guide, Bell Potter pencils in 1,300 implants in 2027.

Finances and performance

Commercializing a major medical device involves large licks of money - and EBR has
been burning through it, despite raising $76 million after Wise was approved last year.

But not to worry: on June 4, EBR launched a monster $150 million capital raising, with a
$64.4 million, fully underwritten placement; and a further $85.6 million via a non-
renounceable one-for-two rights offer. The $35.7 million retail component opened on June
11 and closes on June 22.

The raising is struck at 38 cents per share, a 19.1 percent discount to the previous ‘frozen’
closing price.



EBR chalked up $US2.32 million of sales revenue in the March (first) quarter, compared
with $US1.62 million for all of 2025.

The company had cash outflows of $US20.3 million during the quarter, leaving cash and
equivalents of $US33.5 million. Post-raising the company will have around $A200 million
in the bank.

On March 12, shareholders approved a reverse 1-for-10 US stock split. EBR’s ASX-listed
Chess Depositary Interests (CDIs) were not consolidated, but CDI-to-common share
conversion ratio changed from 1:1 to 10:1. So, nothing to see here - move on!

Over the last 12 months, EBR shares have ticked up to $1.47 (mid-October last year) and
arrested to a post-raising low of 36 cents on June 11 this year.

The stock peaked at an all-time high of $1.99 in mid-March last year.

Size of the prize

The company estimates the US total addressable market at $US5.8 billion a year,
including $US2.7 billion from previously untreatable chronic and acute cases and $US1.4
billion from high-risk upgrades.

Around 10 percent of all heart failure patients in the US meet the criteria for cardiac
resynchronization therapy.

Post approval, the Centers for Medicare & Medicaid Services (CMS) granting favorable
New Technology Add-On Payment reimbursement for inpatient use.

It also bestowed Transitional Pass-Through reimbursement for outpatients, both effective
from 1 October 2025.

The upshot is that in both scenarios Wise has a selling price of $US63,300 per procedure.

Where’s the competition?
The short answer is nowhere.

‘I don't see it coming from anywhere and in our industry you can’t [develop a new device]
by stealth,” Mr McCutcheon says.

“When somebody has an early idea, first you hear a rumor. “Then you see an animal
study or an early scientific paper, and then first-in-human trials. It's a decade-long process
and no one can come out of the ether and surprise you.”

It's a moot point as to why heart device giants such as Medtronic dropped the ball on the
left ventricle stuff.



We guess they were making enough money with their extant products.

Mr McCutcheon cites other potential applications for Wise, notably congenital heart
issues.

“We're getting a lot of interest from clinicians about that”, he says.

“Sometimes patients are born with one ventricle, or their great arteries are juxtaposed and
they have these rhythm issues.”

Wise could be used in paediatric cases because the arteries are so small.
“We'll probably pursue that at some point,” he says.

“We also have to stay focused on the main mission [of US commercialization].”

Dr Boreham’s diagnosis:
Investors should expect years of heavy losses until the return on US investment kicks in.

Bell Potter estimates a $US59.7 deficit in calendar 2026, abating to a $US21.3 million loss
in 2028.

Having launched multiple medical technology devices, Mr McCutcheon says it helps to
stay humble.

“You never know exactly how they're going to go, because each one is unique and
different factors dictate the rate of adoption,” he says.

“‘But I've been really thrilled with our progress. The cases are going well, the doctors are
really happy, and the patients are doing great.”

“We're getting repeat business and we're getting those contracts signed.”

Mr McCutcheon says he has feedback from doctors who previously could do nothing for
the patient.

“It's very gratifying,” he says.
“When they can treat a patient that they never could before these procedures, there are

literally high fives and tears with the family.”

Disclosure: Dr Boreham is not a qualified medical practitioner and does not
possess a doctorate of any sort. He has managed to stay humble and is constantly
reminded he has much to be modest about.



FEDERAL GOVERNMENT, AUSBIOTECH

The Federal Government has begun consultation on changes to the Capital Gains Tax
(CGT) affecting innovation, with Ausbiotech welcoming proposed exemptions.

In a media release yesterday, titled ‘Tax reform implementation for small business and
startups’ Prime Minister Anthony Albanese said that “following an intensive first round of
post-Budget consultation” the Government was announcing further implementation details
for its tax reform package.

“We are announcing further CGT concessions today for small businesses and startups,
and retaining the original intent of our policies,” Mr Albanese said.

“This means all 2.7 million active small businesses and 98 percent of all active businesses
will be eligible for generous CGT concessions,” the Prime Minister said.

The Prime Minister said the consultation included the design of an Innovative Business
CGT Concession providing a 50 percent CGT discount to early-stage investors including
founders and employee share scheme participants of innovative start-up businesses.

Mr Albanese said the Government would retain the existing four small business CGT
concessions, allowing small businesses to reduce, defer or completely eliminate their
capital gains tax liability when they sell active business assets, as well as extending the
eligibility of the 50 percent active asset reduction to more businesses by increasing the
turnover threshold from $2 million to $10 million.

The media release said the Innovative Business CGT Concession would allow individuals,
partnerships and trusts holding eligible shares a choice between a 50 percent discount or
indexation and the minimum tax for gains accrued from July 1, 2027.

Mr Albanese said that subject to consultation, eligible shares must be new equity issued
by a company under 10 years old, or under 15 years in certain circumstances, under $50
million in turnover and “meets principles-based innovation criteria, and must be held for
five years before being sold, with a lifetime cap on the concession”.

“This will ensure that early investors in innovative start-ups that start with a low or zero
cost base still receive a significant discount on a future capital gain, supporting the
continued growth of Australia’s start-up and venture capital ecosystem,” Mr Albanese said.
The Consultation Paper is at: https://bit.ly/4aaP2BT, the closing date for submissions is
July 10, with submissions to be lodged at: https://consult.treasury.gov.au/c2026-779186.

AUSBIOTECH

Ausbiotech welcomed the Prime Minister's announcement of an ‘Innovative Business CGT
Concession’ and the release of the consultation paper.

Ausbiotech said the announcement was “an important recognition of the critical
contribution that Australia’s innovation sector makes to economic growth, productivity and
global competitiveness”

The industry organization said it “particularly welcomes the explicit recognition of the
biotechnology and medical technology sectors by the Prime Minister and within the
consultation paper itself”.

Ausbiotech chief executive officer Rebekah Cassidy said the CGT proposals were “a
positive step forward ...[but] the Government also needs to commit to reforming its
proposed changes to the Research and Development Tax Incentive (RDTI), which if
implemented, would apply a 10-year age limit to access the [research and development]
offset, and remove eligibility of ‘supporting’ ... activities from the offset”.

“Proposals such as longer eligibility periods for biotech and [medical technology] start-ups,
and allowing listed as well as unlisted companies to apply in specific circumstances, would
be a good step towards acknowledging the realities of building a life sciences company in
Australia,” Ausbiotech said.



https://bit.ly/4aaP2BT
https://consult.treasury.gov.au/c2026-779186

CYNATA THERAPEUTICS

Cynata fell 94.2 percent on its 440-patient, phase Il CYP-004 for knee osteo-arthritis trial
showing “no statistically significant differences” between active and control groups.

On Wednesday, Cynata said that its 65-patient, phase Il trial of CYP-001 for high-risk
acute graft versus host disease showed “no significant differences between” active and
control groups (BD: Jun 17, 2026).

Today, the company said that for the first co-primary endpoint of patient-acceptable
symptom state threshold for knee pain at 24 months, 51.7 percent of the active group
reached the threshold compared to 48.1 percent in the control group (p = 0.5907).
Cynata said that for the second co-primary endpoint of mean loss of central medial
femorotibial cartilage thickness, there was a mean loss of central medial femorotibial
cartilage thickness of 0.27mm in the CYP-004 group compared to 0.21mm in the control
group (p = 0.1453).

The company said that for the secondary endpoints there was a substantial and durable
reduction in knee pain intensity at all timepoints from three-to-24 months compared to
baseline, with an average reduction in pain score of 26.8 of 100 in the active group and
25.3 of 100 in the control group after 24 months; “however, there were no significant
differences between groups at any timepoint”.

Cynata said there were “no safety concerns identified, with a similar adverse event profile
between groups”.

The company said analysis of additional outcome measures was ongoing and would be
reported “in due course”.

Cynata said that in the light of the outcome, and following its phase Il clinical trial, it was
“actively reviewing options for further development of the Cymerus technology and will
provide an update as soon as possible”.

In 2012, Eco Quest said it had paid $250,000 for 11 percent of Cynata Inc, a California-
based company developing multi-purpose stem cell technology for regenerative medicine
(BD: Oct 5, 2012).

At the time, the then Cynata chief executive officer and former Genera chief executive
officer Dr Allen Bollands told Biotech Daily that Cynata was developing mesenchymal
stem cells derived from cord blood that “grow clonally at a phenomenal rate, doubling in
number in 25 to 33 hours”.

Dr Bollands said he was a founder of Cynata, with former Mayne Pharma chief executive
officer Dr Roger Aston as the company’s chairman.

Dr Bollands said that Cynata was established to commercialize mesenchymo-angioblast
stem cells, which originated at the University of Wisconsin-Madison.

Later, the then Eco Quest said that it had acquired 100 percent of Cynata, raised $5
million, conduct a 20-to-one consolidation and changed its name to Cynata Therapeutics
(BD: Sep 24, 2013; Nov 4, 29, 2013).

Today, Cynata managing-director Dr Kilian Kelly said the results of the trial were
“disappointing”.

“The pain reduction in the control group was much better than expected, the study design
assumed that 35 percent of control patients would reach the ‘Pass’ threshold, but it has
turned out that almost 50 percent have done so,” Dr Kelly said.

“The pain reduction in the active group was in line with our expectations, but unfortunately
there is no evidence of a reduction in cartilage loss,” Dr Kelly said.

According to Biotech Daily’s records, since 2015, Cynata has received $17.9 million from
the Australian Tax Office under the Federal Government’s Research and Development
Tax Incentive program.

Cynata fell 24.2 cents or 93.1 percent to 1.8 cents with 138.6 million shares traded.




THE UNIVERSITY OF QUEENSLAND

The University of Queensland says it has licenced its small molecule prostate cancer
therapeutic QED-203 to Los Angeles, California’s Ellison Medical Institute (EMI).

The University of Queensland said its commercialization company Uniquest had entered
into the exclusive licencing agreement for the therapy and that Ellison Medical Institute
would begin first-in-human studies of the QED-203 therapy for metastatic castration-
resistant prostate cancer in 2027.

A spokesperson for the University told Biotech Daily that the terms of the agreement were
“confidential”.

The University said QED-203 was developed at its Queensland Emory Drug Discovery
Initiative by Prof Greg Monteith and was “a potential first-in-class therapy targeting a
calcium ion channel known as TRPV6 associated with aggressive prostate cancer”.
According to the US National Library of Medicine, the calcium ion channel TRPV6 stands
for transient receptor potential vanilloid 6.

The University of Queensland said the Ellison Medical Institute was a clinical and research
organization for cancer research, translation science, and drug development.

The University said the under the agreement the Ellison Medical Institute would support
the development of QED-203 using its capabilities, including artificial intelligence (A.l.)-
driven research, human-relevant preclinical models, and in-house clinical expertise.

The University of Queensland’s Prof Greg Monteith said the deal was “an important
milestone built on more than 15 years of research into the role of calcium-signalling in
cancer progression”.

“This deal reflects years of collaboration with [Queensland Emory Drug Discovery
Initiative] scientists to develop a completely new therapeutic approach for patients with
advanced disease,” Prof Monteith said.

THE UNIVERSITY OF QUEENSLAND

The University of Queensland says it has developed a unified patient data collection for
use in research and development of amyotrophic lateral sclerosis (ALS) therapies.

The University of Queensland said the “the world’s most comprehensive” database was
developed with clinicians and researchers across Australia and would combat ALS, the
most common and aggressive form of motor neurone disease (MND).

The University said the database, called ‘Strategic ALS Australia - Systems Genomics
Consortium’ would included bio-banked samples of blood, tissue and genetic material that
researchers would be able to use to validate drugs and develop targeted therapies.

The University of Queensland said the database had already led to findings about ALS
including about genetic markers and risk factors, opening “new avenues for research”.
The University said studies from the database showed “metabolic, inflammatory and
cholesterol pathways can contribute to the progression of ALS disease”.

The University of Queensland said the research was funded by an MND Australia grant,
with further funding provided by the Peter Goodenough Trust and the Federal
Government’s National Health and Medical Research Council (NHMRC).

The University said the project was conducted with Sydney’s Macquarie University,
Neuroscience Research Australia, University of Adelaide, Harry Perkins Institute, Calvary
Health Care Bethlehem, University of Sydney, Royal Women’s and Brisbane Hospital,
Flinders Medical Centre, Barwon Health and the University of Oxford.

The University said the research, titled ‘Strategic Amyotrophic Lateral Sclerosis Australia—
Systems Genomics Consortium (SALSA-SGC): cohort profile’ was published in the British
Medical Journal at: https://bmjopen.bmj.com/content/16/6/e110906.



https://bmjopen.bmj.com/content/16/6/e110906

PETER DOHERTY INSTITUTE FOR INFECTION AND IMMUNITY

The Doherty Institute says a 1,287-patient trial shows the optimal antibiotics for golden
staph bloodstream infections, which will reshape treatment for the condition.

The Doherty Institute said the ‘Staphylococcus aureus Network Adaptive Platform Trial’, or
SNAP, found that the standard antibiotic flucloxacillin “should no longer be the drug of
choice to treat the infection, revealing that cefazolin and benzylpenicillin offer safer and
equally effective alternatives to patients”.

The Institute said the trial, conducted with the University of Newcastle, was “the largest
international clinical trial ever conducted” for Staphylococcus aureus, or golden staph,
infections involving more than 150 hospitals in more than 14 countries.

The Doherty Institute said the multi-centre trial evaluated different antibiotics and
treatment strategies to reduce mortality and improve patient outcomes.

The Institute said golden staph infections caused more than 1,000,000 deaths a year and
that the form of the infection in the bloodstream had a 15-to-25 percent mortality rate.

The Doherty Institute said that the study found that cefazolin was “at least as effective as
flucloxacillin but associated with fewer side effects and a lower risk of kidney injury”.

The Institute said in the treatment of bloodstream golden staph infections there was “an 89
percent probability that cefazolin is associated with lower mortality”.

The Doherty Institute said the study showed that cefazolin-treated patients had fewer
deaths within 90 days, 15 percent compared to 17 percent in the flucloxacillin group, and
patients treated with benzylpenicillin experienced less kidney damage, with mortality lower
at 14 percent compared to 22 percent in the flucloxacillin group.

The Institute said the findings supported a change in the default treatment for bloodstream
golden staph infections from flucloxacillin to cefazolin and benzylpenicillin.

The Institute said the study, titled ‘Cefazolin for Methicillin-Susceptible Staphylococcus
aureus Bacteremia’ was published in the New England Journal of Medicine, with an
abstract available at: http://doi.org/10.1056/NEJM0a2506905.

AVITA MEDICAL

Avita says the first uses of its Recell Go spray-on-skin cells in the UK show complete graft
take in 17 burn and reconstructive surgery patients.

Last year, Avita said it had Conformité Européenne (CE) mark certification to sell its
Recell Go spray-on-skin in the European Union, and would begin commercialization in
Germany, ltaly and the UK (BD: Sep 15, 2025).

Today, the company said all patients successfully received Recell either alone or in
conjunction with meshed split-thickness skin grafts at Buckinghamshire, England’s Stoke
Mandeville Hospital, with investigators reporting “uncomplicated donor-site healing,
complete graft take and successful patient discharge without complications”.

Avita said the authors noted “workflow benefits, including reduced procedural variability,
improved consistency of cell preparation and greater operating room efficiency”.

The company said the investigators concluded that Recell Go “may help expand access to
advanced autologous cell therapies by simplifying and standardizing preparation at the
point of care, while preserving the clinical benefits associated with Recell treatment”.
Avita said the data, titled ‘First UK Clinical Experience of Recell Go, an Automated
Autologous Cell Harvesting Device, in Burn Surgery: A Case Series’ was presented at the
British Burn Association Annual Meeting held in Nottingham, UK from Jun 17 to 19, 2026.
Avita managing-director Cary Vance said the presentation of the first UK clinical
experience was “another important milestone in the global adoption of Recell Go”.

Avita fell 2.5 cents or 2.2 percent to $1.10.



http://doi.org/10.1056/NEJMoa2506905

CONNEQT HEALTH (FOERMERLY CARDIEX)

Conneqt says it has “firm commitments” to raise $5,500,000 at 2.2 cents a share in a
placement, with an about $500,000 share purchase plan to follow.

Conneqt said the issue price was a 15.4 percent discount to the last closing price.

The company said the placement included $1.5 million from the chair Niall Cairns and
managing-director Craig Cooper-controlled C2 Ventures, subject to shareholder approval.
Conneqt said the funds raised would be used for product inventory to support sales of its
Pulse arterial heart monitor, intellectual property and product development, marketing,
sales and working capital.

The company said the share purchase plan was at the same issue price as the placement,
with further details including a timetable to be “announced separately”.

Conneqt said Stralis Capital Partners was sole led manager to the placement.

Conneqt fell 0.3 cents or 11.5 percent to 2.3 cents with 1.35 million shares traded.

CLARITY PHARMACEUTICALS

Regal Partners Funds Management says it has reduced its substantial shareholding in
Clarity from 26,461,673 shares (7.11%) to 22,237,104 shares (5.96%).

Sydney’s Regal said that on February 11 and 12, 2026 it bought 516,724 shares for
$1,624,736, or $3.14 a share and on February 16, 2026 sold 399,234 shares for
$1,339,191, or $3.35 a share.

Clarity fell two cents or 0.9 percent to $2.17 with 2.3 million shares traded.

OPTHEA

Sydney’s Regal Partners Funds Management says it has ceased its substantial
shareholding in Opthea

Regal Funds said that on June 16, 2026 sold 18,392,115 shares for $275,882, or 1.5
cents a share.

On Monday, Regal said it reduced its substantial shareholding in Opthea from
151,837,537 shares (11.099%) to 78,888,189 shares (5.766%) (BD: Jun 15, 2026).
According to its most recent notice, Opthea had 1,367,978,173 shares on issue, meaning
that Regal retained about 4.4 percent of the company.

Opthea was unchanged at 1.4 cents with 102.7 million shares traded.

GENETIC SIGNATURES

Sydney’s Perennial Value Management says it has increased its substantial shareholding
in Genetic Signatures from 31,146,862 shares (13.71%) to 33,647,760 shares (14.81%).
Perennial said it bought and sold shares between March 12 and June 15, 2026, with the
single largest purchase 1,808,958 shares on March 12 for $143,065, or 7.9 cents a share.
Genetic Signatures fell 0.1 cents or 1.5 percent to 6.6 cents.

SOMNOMED

Naos Asset Management says it has become a substantial shareholder in Somnomed
with 11,172,767 shares, or 5.10 percent.

Sydney’s Naos said that on June 16, 2026 it bought 11,172,767 shares for $7,509,527, or
67.2 cents a share.

Somnomed was up half a cent or 0.9 percent to 55.5 cents.




GENETIC SIGNATURES
Genetic Signatures says it has appointed Sonya Tissera as company secretary to replace
Michael Sapountzis who has stepped down, effective from today.

AUSBIOTECH

Ausbiotech says it will hold next year’s ‘Biggest Week in Biotech’ from August 23 to 27,
2027 “marking a shift from its traditional October timing”.

Ausbiotech said the timing adjustment for its 2027 Ausmedtech and Ausbiotech
Conference as well as its Ausbioinvest was made “in response to the Rugby World Cup,
with matches scheduled in Brisbane during the event’s usual October week”.

The organization said it was providing “certainty for delegates, sponsors, exhibitors,
speakers and partners, while ensuring the event remains accessible and affordable for the
life sciences community”.

Ausbiotech said there were no changes to this year’s event, which would continue to be
held at the Gold Coast Convention and Exhibition Centre in Queensland from October 19
to 23, 2026, with registrations at: https://ausbiotechic.com/register-2026/.

Biotech Daily can be contacted at: PO Box 500, Flemington, Victoria, Australia, 3031
email: editor@biotechdaily.com.au; www.biotechdaily.com.au
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