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(Instr. 3) Price of (Month/Day/Year) | (Instr. 8) | Acquired (A) (Instr. 5) |Beneficially |Derivative | Ownership
Derivative or Disposed Owned Security: | (Instr. 4)
Security of (D) Following Direct (D)
(Instr. 3, 4, Reported or Indirect
and 5) Transaction(s) | (I)
. Amount or (Ut & (Ot &
Date Expiration .
Exercisable |Date e i @
Code | V |(A)| (D) Shares
Employee
Stock
i Common
Option $3.67 12/15/2021 M 10,000(12/29/201812/29/2021 Stock 10,000.00{ $0 0 D
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Reporting Owners
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Reporting Owner Name / Address
Director % Officer Other
Owner

DeVinney Erick Wayne
13631 PROGRESS BOULEVARD SUITE 400
ALACHUA, FL 32615

VP Peripheral Nerve Science

Signatures

/s/Erick DeVinney

:Signalurc of Reporting Person

12/16/2021

Date

Explanation of Responses:

@

If the form is filed by more than one reporting person, see Instruction 4(b)(v).

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

(1) This reflects the number of shares that became vested as of December 29, 2018.




Represents the number of shares swapped to cover the exercise price of the options exercised via an attestation method stock swap in accordance with Rule16b-

(2 ,

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