U.S. Postal Service

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION

thmm; by 39 U.S.
1A. TITLE OF PUBLICATION 18. PUBLICATION NO. 2. DATE OF FILING
JOURNAL OF NUTRITION ojof2|213 |16 |6 | 9/30/83
3. FREQUENCY OF ISSUE 3A. NO. OF ISSUES PUBLISHED | 38. ANNUAL SUBSCRIPTION
ANNUALLY PRICE Ingt $80;
Monthly 12 M $33; NM $66; S $22

4. COMPLETE MAILING ADDRESS OF KNOWN OF FICE OF PUBLICATION (Street, City, County, State end ZIP Code) (Not printers)
American Institute of Nutrition

9650 Rockville Pike; Bethesda, MD 20814 (Montgomery)
S. COMPLETE MAILING ADDORESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER (Not printer)

Same as 4

[6. FULL NAMES AND COMPLETE MAILING ADDRESS OF PUBLISHER, EDITOR, AND MANAGING EDITOR (This item MUST NOT be blank)
PUBUISHER (Neme and Compiete Mailing Address)

American Institute of Nutritionm

9650 Rockville Pike; Bethesda, MD 20814

EDITOR (Name and Complete Mading Address)

Dr. James S. Dinning; 467 Food Science Building;

University of Florida; Gainesville, FL 32611

WMANAGING EOITOR (Name end Complete Melling Address)
None

7. OWNER (If ewned by & corporation, its neme and eddress must be stated and also immedistely thereunder the names and sddresses of stockholders
Owning or heliding | percent or more of total emount of stock. If not owned by & corporation, the names and eddresses of the individual owners st
kmvmbya or other firm, itz name end eddress, a3 well a3 that of each individual must be given. If the publice-

bya i {e3 name and address must be stated.) (Item must be completed. )
FULL NAME COMPLETE MAILING ADDRESS
American Institute of Nutrition 9650 Rockville Pike, Bethesda, MD 20814
No stockholders - nonprofit scientific a®d education ity

- KNOWN BONDHOLDERS, MORTGAGEES, AND OTHER SECURITY HOLOERS OWNING OR HOLOING 1 PERCENT OR MORE OF TOTAL
AMOUNT OF BONDS, MORTGAGES OR OTHER SECURITIES (If there are none, 30 state)

FULL NAME COMPLETE MAILING ADDRESS

None

9. FOR COMPLETION BY NONPROFIT ORGANIZATIONS AUTHORIZED TN MAIL AT SPECIAL RATES (Section 423.12 DMM only)
The purpose, function, snd nonprofit status of this orgenization and the exempt status for Federal income tax purposss (Check one)

[¢]]
T CHANGED DURING HAS CHANGED DURING (If changed, st submit expl of
PREGEDING 12 MONTHS PRECEDING 12 MONTHS change with this ststement. )
AVERAGE NO. COPIES EA ACTUAL NO. COPIES OF
1o. EXTENT AND NATURE OF CIRCULATION 1SSUE DURING PAECEDING. | HSSUE PUBLISHED NEARES) TO
12 MONTHS FILING DATE
A. TOTAL NO. COPIES (Net Press Run) 5,000 5,072
s rluo cmwu‘rlon
Seles through desiers snd carTiers, strest vendors and counter sales - -
2. Meil Subscription 4,397 4,460
C. TOTAL PAID CIRCULATION (Sum of 1081 end 1082) 4,397 4,460
D. FREE DISTRIBUTION 8Y MAIL, CARRIER OR OTHER MEANS
SAMPLES, COMPLIMENTARY, AND OTHER FREE COPIES 43 43
€. TOTAL DISTRIBUTION (Sum of C end D) 4,440 4,503
F. COPIES NOT DISTRIBUTED
1. Office wss, left over, uneccounted, spoiled sfter printing 560 569
2. Return from News Agents - -
G. TOTAL (Sum of £, F1 and 2 -shouid equel net press run shown in A) 5,000 5,072
”". SIGNATURE AND TIT\ E OFEDITOR, PUBLISHER, BUSINESS MANAGER, OR OWNER
1 certify that the statements made by ‘P § R
me above are correct and complets R. Rice, Business Manager
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