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ITEM 7.01. Regulation FD Disclosure.

On June 23, 2014, OPKO Health, Inc. (the “Company”) presented the information in the presentation posters attached hereto as Exhibits
99.1 and 99.2 at the 16th International Congress of Endocrinology and The Endocrine Society’s 96th Annual Meeting and Expo
(ICE/ENDO 2014) in Chicago and discussed 6 month results of a Phase 2 dose-finding study evaluating the safety and efficacy of its novel
long-acting human growth hormone product (Lagova™) to treat pediatric growth hormone deficiency disorder (GHD). The Company also
announced positive interim six-month Lagova data from its Phase 2 dose-finding study in a press release issued on June 23, 2014. A copy
of the press release regarding this announcement is attached as Exhibit 99.3 hereto and is incorporated herein by reference.

In addition, on June 24, 2014, the Company held a conference call and slide presentation webcast to review the data. A copy of the webcast
slide presentation is furnished as Exhibit 99.4.

Statements made in the posters and presentations which are not historical are forward-looking statements that reflect management’s current
views with respect to future events and performance and may include statements concerning plans, objectives, goals, strategies, future
events or performance, and underlying assumptions. Such statements are subject to the safe harbor provisions of the Private Securities
Litigation Reform Act of 1995. The fact that these materials are being furnished should not be deemed an admission as to the materiality of
any information contained in the materials.

The information contained in Item 7.01 to this Current Report on Form 8-K and Exhibits 99.1, 99.2, 99.3 and 99.4 shall not be deemed

“filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section,
nor shall it be deemed incorporated by reference in any filing by the Company under the Act, unless expressly stated otherwise.

ITEM 9.01. Financial Statements and Exhibits.

(d) Exhibits

Exhibit

Number Description

99.1 Company Presentation dated June 23, 2014.

99.2 Company Presentation dated June 23, 2014.

99.3 Press Release of the Company dated June 23, 2014.

99.4 Company Webcast Presentation dated June 24, 2014.



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its
behalf by the undersigned hereunto duly authorized.

OPKO Health, Inc.

Date: June 24, 2014 By /s/ Adam Logal

Name: Adam Logal
Title: Senior Vice President,
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Exhibit 99.1

2 DPKD PHARMACOKINETICS AND PHARMACODYNAMICS PROFILE OF ONCE-WEEKLY, CTP-MODIFIED HUMAN GROWTH HORMONE (MOD-4023):
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Exhibit 99.2

1 DPKD PRODUCTION AND CHARACTERIZATION OF MOD-4023, A LONG ACTING GROWTH HORMONE
£ : . SUPPORTING CLINICAL AND COMMERCIAL DRUG PRODUCT SUPPLY
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Exhibit 99.3

OPKO

OPKO Announces Positive Interim Six-Month Lagova™ (hGH-CTP) Phase 2 Data in Pediatric Growth Hormone Deficiency
Disorder

Interim efficacy results show that a single weekly injection of Lagova (hGH-CTP) can replace seven consecutive daily injections of
currently marketed human growth hormone (hGH)

Conference Call and Slide Presentation Webcast Scheduled Tuesday at 8:30am ET / 7:30am CT

Miami, FL — June 23, 2014 — OPKO Health, Inc. (NYSE:OPK), a multinational biopharmaceutical and diagnostics company, today
announced 6 month results of a Phase 2 dose-finding study evaluating the safety and efficacy of its novel long-acting human growth
hormone product (Lagova) to treat pediatric growth hormone deficiency disorder (GHD).

All three Lagova once-weekly doses demonstrate strong catch-up growth during the six months treatment. The annualized growth rates are
above 12 cm in all three doses. The results are supported by excellent dose dependent pharmacokinetics (PK) and pharmacodynamics (PD)
profiles. Lagova shows a promising safety profile with no serious adverse events reported. Glucose and lipid metabolism markers are
within the normal ranges. No lipoatrophy was observed in any patients dosed, and no clinically significant local tolerability issues were
identified.

“The interim results further affirm that a once-weekly administration of Lagova can replace daily injections of marketed hGH in pediatric
GHD patients. The results enable dose selection for the company’s upcoming Phase 3 pediatric trial,” said Dr. Ron Rosenfeld, clinical
advisor on the study and professor of Pediatrics (emeritus), Stanford University and professor of Pediatrics at Oregon Health and Science
University (emeritus). “Because Lagova consists of native human growth hormone attached to a C-Terminal Peptide of endogenous
hormone, one would anticipate low immunogenicity,” Rosenfeld noted.

“Based on these encouraging safety and efficacy results, OPKO plans to move aggressively into a single confirmatory pivotal Phase 3
study for pediatric GHD patients. We hope to make Lagova available to pediatric GHD patients as soon as possible,” said CEO, Phillip
Frost, M.D. “Lagova is one of a family of important products being developed at OPKO Biologics designed to improve compliance and
offer ease of administration to patients.”

Study Design

The randomized, comparator-controlled Phase 2 study was conducted in up to 56 pre-pubertal, naive GHD children receiving one of three
Lagova doses as once-weekly regimen (0.25, 0.48, 0.66mg/Kg/week; equivalent of 0.18, 0.35, 0.48 mg/Kg/week of hGH) or daily hGH
(34pg/Kg/day) subcutaneously. In order to introduce naive patients to the allocated Lagova dose in a gradual manner, a stepwise dose
increase approach was implemented. Once patients reached the targeted doses, Lagova, GH, IGF-1 and IGF-BP3 concentrations were
measured and PK-PD analysis was conducted utilizing a population based approach.

Study Results

An interim analysis of 6 months data demonstrated that all doses of Lagova used in the study provided strong catch-up growth response
better than historical controls of daily growth hormone therapy.

The baseline characteristics of all patients were comparable among all groups. Interim analysis of the PK profile following administration
of Lagova demonstrates a significantly extended half-life as reflected by the T1/2 and AUC respectively. A dose dependent PD (IGF-1)
response was observed between Lagova cohorts, reaching steady state with no accumulation or excessive levels. All cohorts demonstrated
promising “catch-up” growth, in line with reported age and GHD severity-matched data. The annualized height velocities are more than 12
cm, which correlates with the PK/PD profile in those patients.



Conference Call and Webcast

OPKO will hold a conference call and live webcast on Tuesday, June 24, 2014 at 8:30 a.m. EDT (7:30 a.m. CDT). The dial-in numbers are
1-877-407-0789 for domestic callers and 1-201-689-8562 for international callers. To join the live webcast of the presentation, please
register for ‘OPKO Health: ENDO Conference’ on June 24, 2014, at 8:30 a.m. EDT (7:30 a.m. CDT) at:

http://public.viavid.com/index.php?id=109688

After the webcast, the call will remain available on the OPKO website, www.opko.com, for 30 days.

About Lagova (hGH-CTP)

In June 2013, OPKO initiated a pivotal Phase 3 clinical trial in adults for its proprietary long-acting version of hGH-CTP (Lagova). Lagova
has been awarded orphan drug designation in the U.S. and Europe for both adults and children with growth hormone deficiency.

ABOUT OPKO HEALTH

OPKO is a multinational biopharmaceutical and diagnostics company that seeks to establish industry-leading positions in large, rapidly
growing markets by leveraging its discovery, development and commercialization expertise and novel and proprietary technologies. For
more information, visit http://www.opko.com.

SAFE HARBOR STATEMENT

This press release contains “‘forward-looking statements,” as that term is defined under the Private Securities Litigation Reform Act of
1995 (PSLRA), which statements may be identified by words such as “expects,” “plans,” “projects,” “will,” “may,” “anticipates,”
“believes,” “should,” “intends,” “estimates,” and other words of similar meaning, including statements regarding expected results and
benefits of Lagova, including its safety and efficacy, whether OPKO'’s clinical trials for adult and pediatric growth hormone deficiency will
generate data to support marketing approval, whether a single injection of Lagova can replace seven consecutive daily injections of
currently marketed hGH, whether Lagova will have low immunogenecity, the expected commencement date for the Phase 3 clinical trial
for Lagova in pediatric patients, whether Lagova will be successfully developed or commercialized, expectations regarding the product and
its market potential, as well as other non-historical statements about our expectations, beliefs or intentions regarding our business,
technologies and products, financial condition, strategies or prospects. Many factors could cause our actual activities or results to differ
materially from the activities and results anticipated in forward-looking statements. These factors include those described in our filings
with the Securities and Exchange Commission, as well as the risks inherent in funding, developing and obtaining regulatory approvals of
new, commercially-viable and competitive products and treatments, including the risks that the Phase 3 clinical trials for the Lagova
product may not be successful or achieve the expected results or effectiveness, and may not generate data that would support the approval
or marketing of this product for the indications being studied, that others may develop products which are superior to Lagova, and that
Lagova may not have advantages or prove to be superior over presently marketed products or products introduced in the future. In
addition, forward-looking statements may also be adversely affected by general market factors, competitive product development, product
availability, federal and state regulations and legislation, the regulatory process for new products and indications, manufacturing issues
that may arise, patent positions and litigation, among other factors. The forward-looking statements contained in this press release speak
only as of the date the statements were made, and we do not undertake any obligation to update forward-looking statements. We intend that
all forward-looking statements be subject to the safe-harbor provisions of the PSLRA.
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Cautionary Statement

This presentation contains "forward-looking statements," as that termis defined under the Private Securities Litigation Reform Act of 1995
(PSLRA), which statements may be identified by words such as "expects,' "plans," " projects,” "will," "may." " anticipates,” "believes," "should '
"intends," "estimates,” and other words of similar meaning, including statements regarding expected results and benefits of Lagova, including its
safety and efficacy, whether clinical trials for adult and pediatric growth hormone deficiency will generate data to support marketing approval,
whether a single injection of Lagova can replace seven consecutive daily injections of currently marketed hGH, whether Lagova will have low
immunogenecity, the expected commencement date for the Phase 3 clinical trial for Lagova in pediatric patients, whether Lagova will be
successfully developed or commercialized expectations regarding Lagova and our other products in development and their market potential,
whether Lagova has competitive advantages over other products, as well as other non-historical statements about our expectations, beliefs or
intentions regarding our business, technologies and products, financial condition, strategies or prospects. Many factors could cause our actual
activities or results to differ materially from the activities and results anticipated in forwardlooking statements. Thesefactors include those
described in our filings with theSecurities and Exchange Commission, as well as the risks inherent in funding, developing and obtaining
regulatory approvals of new, commercially-viable and competitive products and treatments, including the risks that the Phase 2 clinical trials for
thelLagova product may not be successful or achieve the expected results or effectiveness, and may not generate data that would support the
approval or marketing of this product for the indications being studied, that others may develop products which are superior to Lagova, and that
Lagovamay not have advantages or prove to be superior over presently marketed products or products introduced in the future. In addition,
forward-looking statements may also be adversely affected by general market factors, competitive product development, product availability,
federaland stateregulations and legislation, the regulatory process for new products and indications, manufacturing issues that may arise,
patent positions and litigation, among other factors, including all of the risks identified under the heading Risk Factors in OPKO's annual Report
on Form 10-K and other filings with the Securities and Exchange Commission. The forwardHooking statements contained in this presentation
speak only as of the datethe statements weremade. and we do not undertake any obligation to update forwardlooking statements. Weintend
that all forward-looking statements be subject to the safe-harbor provisions of the PSLRA.

OPKO
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Lagova™
The LongActing Human Growth
Hormone
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C-Terminal Peptide (CTP)

Created By Nature During Evolution

To Extend Circulation Time of
Functional Proteins



CTP: ClinicallyValidated Technology

CTP technology
has been used in an approved product

(Elonva®, Once weekly FSH-CTP, Merck)
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Lagova
The Long Acting Growth Hormone

Any Short-Lasting
Protein

Long-Lasting Protein

Natural sequence
No need for linker oprO



Lagova Competitive Advantages

" , * |[ncrease size
PEGylation * Slow enzymatic cleavage

DNA * Add sugar chains
Mutations * Increase negative charge

o Protein *Increasesize
Fusion *Slow enzymatic cleavage
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Lagova Competitive Advantages

Ladova Potentially
J non-immunogenic
Lagova Ease of administration
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Lagova The Long Acting hGH

Global multi-center Phase 3 study in growth
hormone deficient adults is ongoing
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Compliance in Children Receiving
Nutropin tend to reduce over time

Daily dosing is consistently found to have a baseline of non-
compliance
— Most pronounced in the pediatric population




Persistence Rates Among Nutropin Patients Have Been
Declining Steadily Over Time

OPKO



Poor Compliance Leads to Slower

Growth
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SCREEMING

Pediatric Phase 2 Study Design
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Ca= 0.25 mg/kg/week (0.18 mg hGH/kg/week

C2 = 0.48 mg/kg/week (0.35 mg hGH/kg/week)
C3 = 0.66 mg/kg/week (0.48 mg hGH/kg/week)
C4 (hGH)= 0.24 mg/kg/week

OPKO

FINAL ANALYSIS




Baseline Characteristics — Patients Completing

6 Months Treatment

Cohort 2 Cohort 2 Cohort 3 Cohort 4
Dose o0.25 mg/kg/week 0.48 mg/kg/week 0.66 mg/kg/week 0.034 mg/kg/day
Lagova Lagova Lagova Genotropin
hGH content 0.18 mg/kg/week 0.35 mg/kg/week 0.66mg/kg/week 0.24 mglkg/week
N 9 9 10 7
Mean SD Mean SD Mean SD Mean SD
Age (y) 6.44 2.3 6.33 3.1 6.10 2.2 5.43 1.9
Peak GH
(ng/ml) 2.84 2.9 3.58 1.7 4.41 3.2 2.92 2.4
HV SD5 -3.05 2.0 -2.82 - i | -3.11 1.8 -3.36 2.0
HT SDS -3.99 0.9 -3.82 0.8 -3.91 ? B | -4.79 1.7
HT SDS-TH
sDS -3.47 0.9 -3.23 0.7 -3.25 1.3 -4.20 1.8
Seaning JoF -2.48 0.8 -2.28 0.7 -1.81 0.7 -2.34 1.2
15DS
F M F ¥ F M F M
i 1(11.1) | 8(888) | 4(44.4) | 5(556) 3(30) 7(70) 3(42.9) | 4(s57.2)
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Lagova Increases Height Velocity SDS Following
6m Treatment

Pre-Study HV SDS em HV SDS
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Cohort Cohort
Cohort Dose N | Mean | 5td Dev Cohort Dose N Mean | Std Dev
o.25mg/kgfw o.25mg/lkgiw
Cohorta Lagu\ra"" =3.21 2.05 Cohorta Laguvarm 8 £.03 1.23
0.48 ma/lkg/w . h 0.48 mg/flgfw
Cohort2 Lagova™ 8 | -zi94 | 334 Cohortz Lagova™ 8 | 3.23 | 188
0.66 mg/lkgiw 0.66mg/lkgfw
Cohort 3 Lagova™ | 20| 311 | 279 Cohort3 Lagova™ || 573 | 372
0.034 mglkg/d 0.034 mg/kg/d
S Genotropin | 7 336 | 298 - Genotropin | 567 .53




Lagova
Increases Height Velocity in All Doses
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v Cohort 1 Cohort2 | Cohort 3 Cohort 4
Cohort Dose hGH Content N Mean Std Dev
(cm/year)
Cohorta 0.25 mg/kgfw Lagova™ 0.18 mg/kg/week ! 13.48 27
Cohort 2 0.48 mg/kg/w Lagova™ 0.35mg/kg/week g 12.25 2.64
Cohort 3 0.66 mg/kg/w Lagova™ 0.48 mg/kg/week 10 14.37 5.26
Cohort 4 | 0.034mg/kg/d Genotropin 0.24 mg/kg/week 7 15.46 2.68
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Lagova Pharmacokinetic profile

Average Lagova Weekly PK Profile (Cohort 1-3)

1000.0 'I
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Lagova™ Serum Level (ng/ml)

o 24 48 72 fisey 96 120 144 168

| |

PK profile supports once-weekly regimen
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Lagova Normalizes IGF-1 During the
First 6 Months of Treatment
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Week post dosing
v" 1GF-1SDS of Cohort 2 and 3 are comparable to daily hGH

¥" Gradval increase in IGF-1 SDS values reaching steady state within the normal range
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Promising Safety Profile

No serious adverse events
No lipoatrophy

No clinically significant local tolerability issues

were identified.

Comparable rate of AEs between Lagova

groups and control group

OPKO



Lagova The Long Acting hGH

Study supports safety and efficacy and
allows selection of a dose for a Phase 3

study which is expected to start in 2015



LagovaThe Long Acting hGH

hGH content is ~75%

CTPis a naturally occurring peptide

Once a week injection

* NonViscous-30 -31G needle

* High concentrations-single weekly injection

Address $3.5B market at an annual growth of 6%
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