- W=9 Request for Taxpayer aivo form bo the
(Rsv. March 2024) Identificatlon Number and Certification requester. Do not
e i sarea Go to www.irs.gov/FormWs for Instructions and the latest information. send to the [RS.

Bofona you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

entlty’s name an lne 2))
Doctors of Nursing Practice, Inc.

1  Name cf antity/individual. An entry is required. (For a sale proprietor or disreganted entlty, enter the owner's ngme on line 1, and antar the buainesa/disreqarded

2 Busingess name/disregarded antity name, i different from above.
Doctors of Nursing Practice, Inc.

8a Check the appropriate box for federal tax claasification of the entity/Indhiduat whose name Is enterad online 1. Check | 4 Examptions (codes apply only to
anly one of the following seven boxes. eartain entitlas, not (ndividuals;
fnatructions on pags 3):
[ individalisoks proprietor [ Gooporation 7] Soameration [J Pemtnership [ Trust/estere soa on 3
[ L. Enterthe tax classification (G = C corpoeration, S = S corporation, P = Partnership) Exempt payee code {f any)
Motz Chack the “LLC" hunabweand,lammapm mmrﬂwmﬂmumtc.s.ormfwmtn
classification of the LLC, uniess i ks a disregended eriity. A disregarded ety shou'd instuad check the appropriete | Exernption from Foreign Account Tax
bax for the tax classification of Hs awner. Compliance Act (FATCA} reporting
O other (see instructions) coda (if any)
35 Ifon Iine 3a vou chacked *Parnarship™ or *Truat/astats,” or checkad *LLC" and entered *F* &5 Ite tax classification,
mdwumwuﬂdhgmmhaWMMmMInmmMmmmhmmchock mmw
this bax [f you have any fomelgn periners, owners, or beneficlmies. Sea instructiona . .

Print or type.
Sae Spocific Instructionzs on page 3.

6 Address {number, street, and gpt. or suite no.). Sea instructions.
1200 4th Street, Sufte 232

Rogupster's name and address {optional)

8 City, state, and ZP code
Kay West, FL 33040

T  List aocount number(s) hane (optional)

m_'l'axpayer identiication Number (TIN}

Erter your TIN in the appropriate bos. The TIN provided must match the neme given on lire 1 to avoid
backup withholding. For individuals, this is generally your social security nurnber (SSN). However, for a
rasicdlant alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For othar

entities, it is your employer Identification nurmber (EIN). If you do not have & number, see How {0 get a or

TIN, later.

Note: H the account Is in mare than one namae, see the instructions for line 1. See also What Name and
Number To Giva the Requester for guidelines on whose number to enter,

I} Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer Identification number {or | am walting for a number to ba lssued to me); and
2. 1 arn not subject to bactaip withtholding bacausa {a) | am exempt from backup withholding, cr {b) | have not been notified by the intemnal Revenue
Sorvica {IRS) that | am subject to backup withho!ding as a result of a fallurs 1o report all Interest or dividends, o (c) the IRS has natified me that | am

o fonger subject to hackup withholding; and
3. tam a U.S. cltizan or other U.S. person {defined below}; and

4. The FATCA code{s) entered on this form (i any) indicating that | am exempt from FATCA reporting is comact.

Certification Instructions. You must crass out item 2 above if you have bean notified by the IRS that you are cumently subject to backup withholding
because you have falled to report all intsrest and dividands on your tax retum. For real astate transactions, fem 2 does not apply. For morigage Interact paid,
acquisition or abendonment of secured property, cancellation of dabt, contributions to an Individua) retirement amrangement (RA), and, generally, payiments
gthar than intorest and dividends, you are ot required to sign the certification, but you must provide your eorrect TiN. See the Instructions for Part il, later.
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General Instructions

Sectlon references gre to the Intemal Revenue Code unless otharwlse
noted.

Fuhxe dovelopments, For the latest information about developments
related to Form W-9 and its Instructions, such as leglstation enacted
after they were publizhed, go to www.is.gov/FormWws.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this {ine. An LLC that is a disregerded entity should check the
appropriate box for the tax classification of its owner. Otharwise, it
should check the “LLC” box and erter s apprapriate tax classiflcatien.

New line 3b has been added to this form. A flow-threugh entity is
required to complete this ne to indlcate that it has direct or Indirect
forelgn parinars, owners, or beneficlaries when it provides the Form W-8
1o another flow-through entity in which it has an ownarship interest. This
change Is intended to provide s flow-through entity with infarmation
regarding the status of its Indlrect forelgn partners, owners, er
beneficiaries, sa that it can satisfy eny applicable reporting
regulraments. For axample, a partnership that has any indlrect foreign
parinars may ba required to complete Schedulas K-2 and K-3. Sea tha
Partnership Instructiona for Schedules K-2 end K-3 (Form 1085).

Purpose of Form

An Individual or enthy {Form W-8 requestsr) wha s required to file an
information retum with the IRS Is giving you this form because they
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