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Introduction

Like many American institutions, professional associations tend to think short-term, be 
it solving the crisis of the day, achieving an annual budget, or forgetting the past when 
governing for the future. And associations also often fail to remember and recognize their 
heroes—the people who got them to where they are today. That’s why this book, and the 
herculean effort that preceded it, are so important.
	 The ACFAS story is a classic American tale. A story of modest beginnings, a hard-
fought evolution, and a bright future—however contentious things may have gotten along 
the way. It’s a story that needs to be told and remembered as the organization—and the 
profession—continues to evolve. It’s a story every podiatric medical student, member, and 
future leader should read and remember.
	 And like many tales in the ACFAS story, this project would not have been possible 
without one person’s passion and commitment. Long-time ACFAS volunteer leader Jerome 
S. Noll, DPM, FACFAS first expressed an interest in archiving the College’s past as the 70th 
anniversary approached. Oral histories of past presidents were recorded in 2007-2014. 
Meanwhile Dr. Noll started compiling and assembling 70-plus years of documents. Then, as 
the 75th anniversary approached in 2017, we felt a professional historian should write the 
College’s story to ensure objectivity and credibility. Thanks to Dr. Noll’s research, author 
Kenneth Durr, PhD has done just that. The citations of virtually every event and statement 
tell the story accurately and candidly. 
	 Mahatma Gandhi said, “A small body of determined spirits, fired by an unquenchable 
faith in their mission, can alter the course of history.” The College’s five key founders 
(average age 31) certainly showed their faith, as have 10,000 members over the past 75 
years. Together you have changed—and ARE changing—the course of American medical 
history.

J.C. (Chris) Mahaffey, MS, CAE, FASAE
Executive Director

November 2016
Chicago, Illinois
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Chapter 1

“True Professional Status,” 1942 – 1955

On March 23, 1942, a new organization was chartered in the state of Delaware.1 The 
incorporation was routine—it is doubtful that any of its officers were even in attendance. 
But the officers were not men to stand on ceremony—they were after results, and they 
realized that even though this step was the product of several years of work, it was only a 
beginning. For years practitioners of the treatment of foot and ankle problems—most often 
called chiropodists—had been seeking respect and the right to practice their specialty on 
par with other medical men. They had made great strides in recent years, but there was 
a subspecialty—surgeons of the foot—whose status was even more in doubt. It would 
take a systematic and sustained effort to build up a profession worthy of the respect and 
recognition that these practitioners knew that they could attain. And that is what their 
new organization, the American College of Foot Surgeons, was meant to accomplish. The 
founders hoped that this organization would long outlast them and accomplish more than 
they ever could individually. It did. 

Rise to Recognition

The mysteries and complexities of the internal anatomy had given medical doctors a 
certain measure of status—indeed even before many had earned it. However, chiropody 
was awarded no such respect. There was some good reason. It had started in Europe 
as a trade more than a profession, with its practitioners traveling about, working out of 
barbershops or from bootblack stands, cutting corns and callouses from the feet and hands. 
Thus the name of the trade incorporated the Greek chiro for hands and podi for feet.
	 Transplanted to the new republic, the institution changed little. An early American 
practitioner had to be willing to perform extremely painful excisions of corns and callouses, 
usually charging 25 cents or so. Perhaps because of their patients’ pain as much as the 
profit, most practitioners were itinerant, heading to greener pastures after the corns had 
been cut. Then, during his travels about New England, New Hampshire native Nehemiah 
Kenison met a Scotsman who had developed a better way of doing things. He used an acid 



to soften the corn and then cleaned it out with a dull bone blade. Kenison learned the 
procedure, settled down in Boston, and in 1840 hung out a shingle directly across from the 
Old South Church. The practice of modern chiropody had begun. Before long, Kenison was 
teaching students, albeit informally, and the profession had begun as well.2 
	 Progress was slow but steady through the rest of the century, helped along by the 
efforts of the four-generation dynasty founded by Kenison along with other first families, 
such as the Kahlers of Pennsylvania. The first American treatise on chiropody was 
produced in 1862, the same year that Isachar Zacharie, perhaps podiatry’s first expert 
self-promotor, began to treat Abraham Lincoln, who suffered in his size 14 shoes.3 Within 
another generation there was growing awareness of the problems caused by flat feet, with 
a commensurate interest in inserts, arch supports, and special footwear.4 

	 Still the maturing practice of medicine 
shunned chiropody, dismissing its practitioners 
as mere “corn cutters.” But the physicians were 
willfully missing the point. The most serious of 
the aspiring chiropodists were not interested 
in purveying a few moneymaking tricks. They 
had abandoned their study of hands to focus 
on a comprehensive understanding of the 
physiology of the human foot. Most were less 
interested in performing heroic measures than 
in making smaller adjustments that enabled 
them to relieve pain and avert deeper damage 
while keeping their patients on their feet as 
much as possible. These serious practitioners 
started to call themselves podiatrists and began 
to refer to mainstream medical practitioners 
as allopathic physicians, a term coined by the 
originator of homeopathy to denote those 

who favored drugs, surgery, and other heroic measures over more subtle methods.5

	 There were places where the new profession was taken seriously. In 1895 the state 
of New York passed a law regulating chiropody, and within a few years a professional 
organization, the Pedic Society of the State of New York, was thriving.6 Given newfound 
recognition, these practitioners began writing papers and aspiring to establish a profession 
in the academic sense. They asked Maurice J. Lewi, a New York-born and Vienna-trained 
physician who was Secretary of the New York Board of Medical Examiners, for help. Lewi 
was impressed by their work and in 1911 helped establish the School of Chiropody of 
New York. The next year the state established academic requirements and provided for 
licensing of chiropodists by a board of regents. A few years later the New York school 
changed its name to the First Institute of Podiatry in recognition of its groundbreaking 
status. Lewi allowed that it was a “paradox” to be credentialing people who were not 
licensed practitioners of medicine, but he insisted that “the existing gap must be closed.”7 
	 Across the country, other states were closing gaps, and other chiropodists were 
embarking on the journey of professionalization. In 1912 the National Association of 
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Isachar Zacharie, Lincoln’s chiropodist.



Chiropodists was created, with 225 
members. The same year, the Illinois 
College of Chiropody opened. The 
California College of Chiropody followed 
in 1914. That year, The Text Book of 
Chiropody, edited by Lewi, was published. 
Perhaps hoping that chiropody’s critics 
would be intimidated by the book’s 1,183-
page bulk, Lewi noted in his introduction 
that the pioneers in the profession were 
“today recognized by the progressive 
element in the scientific world as having 
labored worthily in a righteous cause.”8 
	 The landmarks kept coming. Temple 
University established a College of 
Chiropody in 1915. The Ohio College of 
Chiropody was founded in Cleveland the 
next year. By 1919, 23 states had licensed 
chiropody, and as institutions were new, 
educational qualifications were minimal—
most states required only a high school education or even less.9 But by 1930 at least one 
year of college was required and by the end of the decade, two years.10 
	 The new profession of chiropody had come a long way by 1939. Although plenty 
continued to criticize, there was even movement in the right direction in the medical 
profession. That year the Judiciary Council of the American Medical Association (AMA) 
conducted a study and reported favorably. Chiropody, the Council insisted, was “not 
a cult practice” (a category in which it placed osteopathy, chiropractic, and Christian 
Science). It was “rather a practice ancillary, hand-maiden to medical practice in a limited 
field considered not important enough for a doctor of medicine to attend.”11 Being 
referred to as “not important enough” was, perhaps, faint praise. But practitioners 
welcomed the recognition. 
	 By then, the United States was drifting inevitably toward war in Europe, and the 
burgeoning chiropody profession sought a role—and the respect—that it felt was 
warranted. In its first national lobbying effort, the profession pushed Congress to create a 
Chiropody Corps. It was not without reason. At the time of World War I, the government-
appointed Munson Shoe Board had given four years of study to the subject, with little more 
to show than the Munson Army Last still used in heavy boots. This time the chiropodists 
expected more.12 
	 In June 1941, a Senate subcommittee held hearings on the bill. Some Senators did 
not fully understand the subject, so Lewi explained that while medical doctors might deal 
with the exceptional, “when it comes to close study of what is happening every day to 
people in all phases of life” the chiropodist “is called upon 10 to 1.”13 Dr. William J. Stickel, 
the executive secretary of the National Association of Chiropodists and president of the 
Association of Chiropody Colleges, laid out the curriculum which was by then standard at 
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colleges of chiropody and sought to counter physician resistance by invoking the findings 
of the AMA Judiciary Council.14 The Senate subcommittee was not convinced, but by then 
Stickel was close to winning a different round. 

Groundwork for Surgeons

Chiropody had to a great extent succeeded in its quest for recognition because mainstream 
medicine had deemed the comprehensive treatment of the foot as something not worth 
pursuing. But allopathic physicians did not feel the same about an important subspecialty 
of chiropody—foot surgery. Opening the skin and working on tissue and bone—whether 
on the foot or anywhere else—was a truly heroic measure, and allopathic physicians thus 
insisted on reserving it for themselves. For that reason, the 1895 New York law restricted 
surgery by chiropodists to nails, corns, and callouses—no major incisions or general 
anesthetics. A 1909 revision allowed only what it called “minor” surgery.15 
	 A few pioneers pushed the boundaries, including Otto Kahler, who published 
Surgical Chiropody for the Profession and Students in 1904, but not surprisingly, 
through the 1910s and into the 1920s, most surgery by chiropodists was limited to 
remedying ingrown nails.16 Although top practitioner Reuben Gross demonstrated this 
surgery in 1922 at the First Institute of Podiatry, he did not consider himself to be on 
safe ground teaching it.17 Within a few years, chiropodists had become bolder, mostly in 
the area of surgical removal of highly intrusive corns. It started when Gross performed 
a corn removal at the 1930 National Association of Chiropodists convention. Another 
successful method, resection of the head of the proximal phalanx, was developed by 
Detroit chiropodist Ralph Fowler in 1934.18 
	 That same year, Douglas Mowbray, the director of clinical surgery at the Illinois College 
of Chiropody, published his first article in the school’s academic journal, the Chiropody 
Record. By 1936, Mowbray had published 14 papers on foot surgery, publications that 
served as the authoritative corpus for another 20 years and established Mowbray’s 
reputation as one of the most accomplished chiropodist foot surgeons.19 
	 Although pioneering practitioners like Gross, Fowler, and Mowbray were setting 
high standards for their contemporaries, on too many occasions surgery was conducted 
haphazardly, with inconsistent procedures and incomplete sterilization. A greater problem 
was that even when a chiropodist practicing foot surgery carefully followed precedent 
and observed the best procedures, there was no way that anyone other than a fellow 
practitioner who had scrubbed up and joined him in the operating room could be sure. As 
a result, the surgical progress possible for chiropodists was highly restricted by the lack of 
access to hospital operating rooms and staff.
	 William J. Stickel probably understood this better than anyone else. After nearly 30 
years on a shoestring, in 1941 the National Association of Chiropodists began to expand 
and made Stickel its first executive secretary.20 As he put the wider profession on a solid 
foundation, he also turned his attention to the problems of its surgical specialists. He put 
“the need for some measurable standard of competency for approval of hospital privileges” 
among the top objectives of the organization.21 What was required, he decided, was a 
“qualifying organization” that could set the rules and regulations for foot surgery and could 
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certify practitioners as being capable 
of meeting these standards.22 Further, 
having served as the dean of the Illinois 
College of Chiropody and editor of 
the Chiropody Record during the mid-
1930s, Stickel thought he knew who 
might be capable of establishing such 
an organization.23 
	 Douglas Thomas Mowbray was 
born in 1911 and graduated from 
the Illinois College of Chiropody at 
the young age of 21. He returned to 
his home town of Waterloo, Iowa, to 
set up a private practice, but within 
months Mowbray was back in Chicago 
to become director of the school’s 
clinical surgery department, push 
the boundaries of forefoot surgical 
techniques, and disseminate his 
knowledge in published papers.24 By 1938, Mowbray had set up a private practice in 
Chicago.25 Despite all his publications, Mowbray was no ivory-tower intellectual. He was a 
highly practical man who knew how to work with others to accomplish an objective, and 
he had the force of personality required to subdue most opponents. As a colleague later 
put it, Mowbray had “the ability to identify problems and pin-point solutions. He was direct 
and to the point, and sometimes conclusively overpowering.”26 Stickel asked him to begin 
laying the groundwork for the much-needed qualifying organization.
	 Mowbray began pulling together a group to help. Delmer “Lowell” Purgett had been a 
year behind Mowbray at the Illinois College of Chiropody and was also living and practicing 
in Chicago. He was on the staff of the Foot Clinics of Chicago and deeply committed to 
enhancing the reputation of podiatry in general and foot surgery in particular.27 Oswald 
E. Roggenkamp practiced in the District of Columbia, where he was also on the staff of 
Doctors Hospital. Lester A. Walsh had been a professor of experimental therapeutics at the 
Temple University School of Chiropody during the mid-1930s. He also knew something 
about qualification and organization having created the Federation of Chiropody-Podiatry 
Examination Boards.28 
	 The men in this group were surprisingly young. In 1938, Mowbray was 27, Purgett 
28, and Roggenkamp 29. At age 37, Walsh was the greybeard—the others called him 
“Pappy.”29 During the next four years, the men set standards and developed a process of 
written and oral exams. The requirements were tough, based on those imposed by the 
American College of Surgeons. There were to be two levels of membership in the new 
qualifying organization, associates and fellows. All would have to be currently practicing 
and would have to belong to their state organization as well as the National Association 
of Chiropodists. Associates, the founders decided, had to pass a series of written and oral 
examinations. To be a fellow the bar was very high—members had to present case records 

National Association of Chiropodists executive 
secretary William J. Stickel. He tasked Douglas 

Mowbray with founding a foot surgeon’s organization.
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for 75 different surgeries. Twenty-five of these could involve soft tissue, but a like number 
had to involve bone. Twenty-five of the case studies could be in abstract form, but the same 
number had to be presented in great detail.30 
	  Finally Mowbray and Walsh drafted a constitution and bylaws.31 Article II of the 
constitution laid out a broad basis for the organization: “to foster a bond of fellowship 
among chiropodists who specialize in foot surgery…, to bring to practitioners and students 
a realization of the results that can be gained…, to teach finished or standard techniques…, 
to constantly strive to develop additional techniques, and to act as a protective agent for 
the public and for the profession.”32

	 As for the name of the organization, there was no mention of chiropody or podiatry. 
Perhaps they could not agree. Notably, of the four founders, Mowbray and Roggenkamp had 
adopted the title podiatrist. Walsh and Purgett still considered themselves chiropodists.33 

More likely, they, like their colleagues, believed that since chiropodists understood the 
functions and complexities of the foot far better than their medical counterparts did, it was 
in the best interests of the professions and the patients for the former to take on the role 
of foot surgeon. The incorporation papers, therefore, filed with the state of Delaware on 
March 23, 1942, identified the organization as the American College of Foot Surgeons, Inc., 
later abbreviated as ACFS.34 
	 The founders soon met to set their organization in motion. Mowbray had earned the 
presidency of the organization along with the distinction of being ACFS associate number 
one.35 Purgett was named vice president; Walsh, secretary; and Roggenkamp, treasurer. And 
for four years that was as much as the College accomplished, progress halted due to an 
event that Stickel and Mowbray could hardly have foreseen in 1938. By March of 1942, the 
United States was at war in Europe and Asia.
	 Despite the best efforts of the profession, there was no Army Chiropody Corps for the 
ACFS officers to join. But the Navy did welcome chiropodists into its ranks, and by January 
1943, Mowbray was a lieutenant of aviation medicine in the Naval Air Corps stationed at 
Grosse Ile, Michigan. By the next fall he had even become a pilot, flying home to Waterloo, 
Iowa, at the controls of a Navy trainer before reporting to duty at the Naval Air Station in 

Memphis, Tennessee. Lowell Purgett served in the Navy as well.36 
	 That did not mean that foot surgery failed to advance during 
the war years. While Mowbray was in the service, Ralph Fowler was 
conducting and publishing notable work, developing the standard 
operation for excision of the plantar nerve to treat Morton’s neuroma—a 
common condition identified as early as 1876 but treated inconclusively 
for years.37 But it was in the courtroom rather than the operating room 
that Fowler made his biggest mark.
	 As one of Michigan’s top practitioners, Fowler used anesthesia, 
including narcotics, during his surgery. But in 1943, the Michigan 
attorney general, who may have been influenced by orthopedic 
surgeons, decided that the state chiropody act did not allow the use 
of narcotics after all. Fowler would have to stick with procaine, greatly 
limiting the scope of his work. With support from other Michigan 
chiropodists, Fowler took the attorney general to district court and Douglas T. Mowbray (1942-1947)
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won a ruling that chiropodists could use narcotics so long as they 
were employed as local anesthesia.38 The state promptly gave Fowler 
a way around this highly circumscribed victory by granting a reversal 
on appeal. In October 1945, in the case Fowler v. Michigan Board of 
Pharmacy, the Michigan Supreme Court determined that even though 
he was not an allopathic physician, a chiropodist could practice 
medicine within the limits of the chiropody act. The decision restored 
the use of narcotics, gave a big boost to Michigan chiropodists, and 
provided a model for others to follow.39

Up and Running

By the summer of 1946, ACFS was back in business. The charter members 
likely gathered again sometime during the annual meeting of the National 
Association of Chiropodists. Around that time Mowbray earned a rare 
mention in the national papers, warning against the growing trend of open-toed shoes for 
women in an article syndicated by the United Press.40 He also returned to giving seminars. 
It was at one such event held in Davenport, Iowa, that he awarded the first postwar ACFS 
associateship to Dr. Lawrence Frost.41 Frost was an accomplished surgeon in his own right, 
having performed the first condylectomy using a bone chisel as early as 1933.42 He was 
also from Michigan, as were two other distinguished 1946 inductees, Earl Kaplan and Ralph 
Fowler. Ohioan Samuel Korman joined at the same time.43 All four would contribute greatly 
as members of the founding generation that got the College up and running during the late 
1940s and early 1950s.44	
	 In the immediate postwar years, some of the tasks before the organization were 
internal: getting meetings scheduled—and attended—on a regular basis; enabling members 
to provide and receive training; and encouraging them to publish. Far more difficult was 
achieving the ACFS agenda of external change: gaining inclusion in private insurance plans 
and access to hospital staffs, becoming defined as physicians under state narcotics laws, 
and earning participation in industrial accident boards.45 
	 Immediate responsibility for obtaining these objectives fell mostly to the founders. 
Douglas Mowbray deserves credit as the father of ACFS, but it would be a mistake to 
consider him an empire builder. The only reason he was president of the organization for 
five years was because it was dormant for most of that time. And while performing and 
teaching foot surgery was clearly his first love, Mowbray had other interests. In between 
conducting seminars for ACFS, he cultivated an inventive streak, filing for a number of 
patents in the late 1940s and early 1950s. Some, like a touch-free liquid soap dispenser and 
a rubber sock with inflatable collar, were clearly developed with his profession in mind. 
Others, such as a fishhook patented in the early 1950s, stemmed from leisure pursuits.46

	 After Mowbray, each of the founders took turns. Although elections were annual, it was 
customary for each president to serve two terms. Lester Walsh was president from 1947 to 
1949. Lowell Purgett served from 1949 until his early death in 1950. Newcomer Lawrence 
Frost succeeded Purgett to serve from 1950 to 1952, followed by Oswald E. Roggenkamp, 
who was president from 1952 to 1954. The latter had earned a reputation as a champion 

Lester W. Walsh (1947-1949)
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of foot health in a truly unusual way. Back in 1936, Roggenkamp had been among a party 
enjoying a cruise on the Potomac River (near the site of Reagan National Airport today) 
when the yacht hit a submerged piling. As the boat began to list, Roggenkamp, a strong 
swimmer, jumped into the river with his shoes on, swam to the nearest shore, and ran for 
help. Rescuers credited him with saving 13 lives, but were perplexed as to why, counter to 
standard lifesaving practice, he had kept his shoes on in the water. “I knew I would have a 
long way to run when I reached the shore,” Roggenkamp explained, “and I didn’t want to 
injure my feet.”47 
	 When it came to meetings, the nascent ACFS displayed no such unorthodoxy. In 
common with many other affiliated professional groups, the group scheduled its meetings 
in close proximity to those of the umbrella organization, the National Association of 
Chiropodists (NAC).48 Since their meeting was contiguous with the NAC convention, ACFS 
leaders expected full attendance—missing two meetings meant expulsion. By the time 
of the September 1949 meeting at the Drake Hotel in Chicago, ACFS had blossomed to 
24 members. When four of them did not attend, the minutes recorded that “none of the 
excuses given were acceptable,” and the absent members were duly informed.49 But the 
next year, when even more members missed the meeting held in Boston, ACFS decided it 
would have to be less draconian. A more tolerant approach was essential, wrote Samuel 
Korman in one of the earliest typescript issues of the annual Newsletter of the American 
College of Foot Surgeons, “if we wish to develop our West Coast membership, and there are 
some fine, capable men out there.”50 
	 At a time when hospital privileges remained hard to attain, clinics held at the 
established chiropody colleges were among the best ways for ACFS members to 
demonstrate their capabilities. From 1945 to 1952 the Ohio Chiropody Association 
sponsored more than 15 postgraduate courses. Held at the Ohio College of Chiropody in 
Cleveland, each course involved several days of foot surgery. Pioneer practitioner Henri L. 
DuVries, an allopathic physician working in foot surgery since the 1920s, taught most of 
the classes, but ACFS leader Lawrence Frost taught ambulatory surgery. Mowbray remained 
among the most distinguished instructors during these years, regularly conducting clinics 

at the Illinois College of Chiropody and Chicago College of Chiropody 
through the early 1950s.51 By the spring of 1953, John Witte, one of the 
next generation of ACFS leaders, was teaching postgraduate courses at 
the Ohio College of Chiropody.52

	 Despite the achievements of a few, ACFS as an institution was 
seldom satisfied with its academic accomplishments. True, it had high 
standards. The constitution and bylaws, modeled after those of the 
American College of Surgeons, required members to submit either a 
case history or an academic article every year. And although the College 
regularly approved papers on foot surgery for inclusion in the Journal of 
the National Association of Chiropodists, the leadership constantly had 
to remind members of their duty to publish.53 
	 The governance of the College was conventional as well. The 
constitution provided for a board of directors made up of a president, 
vice president, secretary, and treasurer. Early on, it became the informal D. Lowell Purgett (1949-1950)
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practice for members to rotate through the lower positions before 
assuming the presidency. Just as some of the presidents served multiple 
terms, however, so did other officers. Sam Korman, for example served 
three terms as secretary before being elected president in 1954. 
Convinced that the growing organization required more systematic 
administration and record keeping, Korman tasked treasurer Ralph 
Owens to work with a professional accountant to revise and update all 
ACFS record keeping.54

	 As is inevitable in volunteer organizations, more specialized 
initiatives were delegated to committees. In the summer of 1951, six 
committees were in operation: terminology and fee schedule, public 
relations, proposed school education, professional education, scientific 
publications, and director of surgical clinics.55 In the next few years, as 
the College became more ambitious, the numbers grew. By 1955 there 
were eleven committees.56 
	 Only one of these, however, was required by the constitution. The Credentials Board 
played the all-important role of ensuring the quality of ACFS membership and therefore the 
profession. From the beginning, ACFS had been determined to spend less time asking for 
recognition and more time earning it. This philosophy went back to Mowbray, who insisted 
that “if podiatrists are to function in areas which medicine controls such as hospitals, we 
must play the game and follow the rules.”57 Those who evaluate practitioners and control 
hospital staff privileges, he acknowledged, required a “yardstick by which to judge the 
qualifications and competence of a podiatric foot surgeon.”58

	 It was the duty of a four-man Credentials Board, then, to provide this yardstick—
not only to conduct investigations to ensure that aspiring associates and fellows met the 
constitutional requirements for membership but also to perform examinations to further 
ensure the quality of the membership. Finally, the Credentials Board recommended 
candidates to the board, which made the ultimate selections.
	 In the earliest years, when the Credentials Board and board of directors were largely 
one and the same, the process of credentialing appears to have been somewhat informal, 
but in 1949 the Credentials Board adopted a set of examination blanks consisting of 
four sets of ten questions each.59 But still the review process was highly laborious and 
sometimes subjective, so by 1953 an expanded team was utilizing summary grading sheets. 
Each member of the team filled out standardized sheets and sent them to the chairman of 
the Credentials Board. To further minimize bias, graders reviewed applicants from outside 
their region.60 
	 But in the end, ACFS could set the highest standards possible and it made no difference 
if its members were not allowed by law to meet them. In too many states, certification 
boards were dominated by allopathic physicians who made sure that podiatrists were 
not allowed to do bone surgery, period. That put some aspiring practitioners in a no-win 
situation. The ACFS bylaws stated that associates had to attain fellow status within five years 
or lose their membership. But attaining fellowship involved performing bone surgery, and 
in the late 1940s only seven states allowed extensive surgical practice by chiropodists.61 
The problem came to a head in 1951 when a highly respected associate member from New 

Lawrence A. Frost (1950-1952)
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Jersey reluctantly submitted his resignation, pointing out that state law did not allow him 
to do the requisite bone work.62 The next year, the newsletter noted that many members 
received excellent training in surgical hospitals but were denied by law the right to sign 
charts or admit patients, asking, “Was it the intent of the men drafting the ACFS constitution 
to restrict these men?”63 By the time the constitution was fully revised in 1955, the five-year 
limit had been dropped.

Stretching Out and Reaching Out

From the very start, ACFS had big aspirations—the 1942 constitution stated that it was 
“founded by foot surgeons of United States and Canada.”64 But in truth, the organization 
was founded by, and for several years remained the province of, mostly chiropodists from 
a few eastern and midwestern states. Geography was part of it, for even in the immediate 
postwar period, coast-to-coast travel was hardly routine. Still, as Sam Korman noted in 
1949, there were some “fine, capable men” out west, and in the next few years ACFS began 
attracting a few of them. Unfortunately for the budding organization, however, many of 
those practitioners had already found it necessary to organize outside the ACFS umbrella.
	 The West Coast group coalesced around the California College of Chiropody, founded 
in 1914. Abraham Gottlieb, an allopathic physician, was an original faculty member and 
among the first to conduct postgraduate surgery courses.65 By the 1930s, Gottlieb’s efforts 
were spurring interest in the creation of a professional organization among West Coast 
chiropodists practicing surgery, particularly Berkeley-based Robert Rutherford.66 On 
September 29, 1944, the West Coast practitioners formed a group of their own—one with 
national aspirations judging by the name: the American Society of Foot Surgeons (ASFS).67 

The group expanded along with ACFS in the immediate postwar years, but remained a 
West Coast phenomenon with members in Oregon, California, and Nevada. By the 
1950s, it appeared that ACFS had the better chance of becoming a truly national group, 
and the officers of the ASFS reached out. In the summer of 1951, ACFS member Kenneth 
Sandel moved to amend the constitution so that ACFS could negotiate with “one or more 
representatives of the West Coast Group.”68

	 Although a few ASFS members hoped to go it alone, there were a number of others 
in favor of a merger, and they included Robert Rutherford, with whom Sandel wished to 
negotiate.69 The discussions took time, but it was fortuitous that the National Association 
of Chiropodists slated its 1953 annual meeting for Los Angeles, taking ACFS to the home 
turf of its West Coast counterpart and perhaps helping smooth the way for agreement on 
a merger in principle. A year later, at the August 12, 1954 annual meeting in Chicago, the 
ASFS was formally merged into ACFS. “It was a momentous step,” noted the newsletter. 
“The unification of the two societies will add strength and unity of purpose, a first in our 
profession of chiropody and an example others can profit from.”70 
	 The easterners got a sudden influx of associate and fellowship applicants into 
their expanded organization. The westerners got their own small victory. Among the 
constitutional changes of 1955 was one allowing for the honorary membership of a few 
select allopathic physicians. Abraham Gottlieb, who had done so much for the westerners 
and for the profession, was among the first nominees.71 
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	 The merger did much for the growth of ACFS, but broadening the 
scope of the organization did nothing to solve the transcontinental travel 
challenges of the pre-jet era, which ensured that when it came to affinity 
and education, most ACFS members interacted much more with their 
regional counterparts than their national colleagues. Accordingly, as the 
merger talks went on, the College developed a representative structure 
intended to solve the problem. The first proposal to create regional 
divisions within ACFS was introduced in 1950.72 After consideration 
of a number of permutations, the 1955 constitution provided for the 
creation of a division by five or more members, one of whom had to be 
a fellow, “for geographic convenience only.”73 Divisions got a vote at the 
annual meeting proportional to their membership. 
	 The structure was finalized in the summer of 1955 with the creation 
of the Western Division, consisting of members from California, Oregon, 
Washington, Arizona, Nevada, Idaho, and Utah; and the Eastern Division, 
including members from Pennsylvania, New Jersey, Delaware, and Maryland. The additional 
creation of the Michigan Division illustrated the outsized importance of the Wolverine 
State.74 By then ACFS membership reached 29 fellows and 23 associates. They were from 
19 different states and the District of Columbia. ACFS was still lightly represented in the 
mountain west and the Deep South (there was only one southern member, from Georgia) 
but it stretched from coast to coast.75

	 It was one thing for ACFS to expand from its existing base of podiatric surgeons, 
but it was another to reach across disciplinary lines to obtain the recognition necessary 
to ensure that the American public could fully benefit from its services. Through the 
early 1950s, ACFS continued to use diplomacy and advocacy in equal measure in seeking 
recognition “equal to that of dentistry” for its members. Squarely in the former camp was 
Lowell Purgett, who served as the College’s liaison officer with the American College of 
Surgeons and the American Hospital Association in the late 1940s.76

	 But among themselves, at the annual meetings and in the pages of the newsletter, some 
members were less than diplomatic, particularly when it came to the medical profession’s 
intent to keep states from recognizing podiatric surgery. This resistance was all the more 
incomprehensible given that ACFS members believed that “surgical chiropody is a specialty 
within the framework of medicine whose aims are to assist the physician in his work for 
the good of the patient.”77

	 More frustrating in some ways was a certain level of resistance by the greater 
institutional body of chiropody itself. An unattributed piece in a 1951 newsletter took issue 
with “prejudice and autocratic practice on the part of the parent profession.”78 In 1952 
ACFS planned its first surgical conference, to be held at the Ohio College of Chiropody. At 
the last minute, the Ohio Chiropodist Association, which wished to have the conference 
held along with its own annual meeting at Cleveland’s Statler Hotel, persuaded the Ohio 
College to withhold its sponsorship. A peevish newsletter complained that “fear and mental 
immaturity drive men to do petty things.”79 
	 There were more encouraging signs, however. In Chicago, a few chiropodists had 
managed to be attached to a hospital clinic under “chiropody staff status.” The March 1953 

Oswald E. Roggenkamp (1952-1954)
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newsletter hoped that it “might be a forerunner of a nationwide movement.”80 And progress 
was being made regarding insurance. For years, Lester Walsh had been working to get 
Delaware’s Blue Cross affiliate to recognize the services of surgical chiropodists. Since 
Delaware had been among the first states whose attorneys general ruled that a chiropodist 
was a physician according to state narcotic laws, Walsh was optimistic that Blue Cross 
could be persuaded to accept its definition.81 In 1950 he advised his counterparts in other 
states to begin seeking similar rulings from their insurance companies.82 One of the most 
notable achievements of the era was when, in 1953, the Prudential Hospital Association 
covering Washington, Oregon, and California accepted ACFS members in its policy plan. It 
was with barely concealed glee that the newsletter noted that the move “will divert all the 
chiropody work to us which has been going to MDs.”83 

	 From a present-day perspective, it is 
tempting to minimize the achievements 
of the American College of Foot Surgeons 
during its first 13 years. Four of them 
had brought war-imposed stasis, and 
afterward the College continued 
to pursue the same objectives for 
which it had been formed—to seek 
recognition of its particular expertise and 
acknowledgement of its contribution to 
the broader field of health care. But those 
concerns count for only the last of five 
objectives outlined in the preamble to 
the College’s founding document. As for 
the other four—teaching, developing 
the field, underscoring possibilities for 
practitioners, and fostering fellowship—
although there was much more to 
do, these had in great measure been 
accomplished. Perhaps the founders 

knew that attaining these first four objectives would help make the long, hard fight for 
the fifth objective bearable. Years later, Lester Walsh put it in perspective by invoking the 
aphorism “If you bargain for a penny the world will pay no more.” He continued, “Let us 
thank the Lord that we refused to bargain for anything short of true professional status.”84

Lester Walsh, deep in thought, at the Temple University 
School of Chiropody.



Chapter 2

To Mirror Medicine, 1956 – 1975

ACFS had gained a measure of respect in the postwar decade and a foothold in the world of 
health care. In mid-1956 the organization numbered 35 fellows and 33 associates from 23 
states and the District of Columbia, with 52 potential new associates in process.1 Many of 
those members had hospital privileges and so were allowed to perform surgery unsupervised. 
That same year brought a landmark—podiatric surgery’s first teaching hospital. 
	 But by the end of the 1950s it had become clear just how tentative those 
accomplishments were. The Deep South was hardly represented at all in the ACFS 
membership, and there remained marked regional variations in the profession—a patient 
going in for surgery on the West Coast might receive far different treatment than he got 
in the Midwest, for example. More problematic, the very success of podiatric surgeons 
elicited a reaction from allopathic physicians. 
	 As a result, the most pressing responsibilities of ACFS from the 1950s to the 1970s 
were enabling its members to create new, more formal educational structures; encouraging 
more and better research; and above all, establishing a method of certification. In short, 
ACFS had to duplicate the very structures that supported the authority and longevity of 
the mainstream medical profession itself. As ACFS president Gary Kaplan put it when he 
recalled the struggles of his father’s generation, “they had to mirror the medical profession 
for us to gain acceptance.”2 

Civic Hospital

Earl G. Kaplan was a force of nature, with foot surgery his life’s mission. He first gained a 
high profile when he helped Ralph Fowler in his successful effort to convince the state 
of Michigan to restore the right of podiatric surgeons to use anesthesia. He followed 
that by serving as chairman of the Michigan Division and then president of ACFS. After 
serving a term as president of the American Podiatry Association (successor to the National 
Association of Chiropodists) Kaplan returned to ACFS as secretary, then the College’s chief 
administrative position. Throughout that time he also served the public, putting in 18-
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hour days, most of them at his practice at 14608 Gratiot Avenue in a 
Detroit neighborhood that, in common with other urban working-class 
neighborhoods, experienced its share of troubles as postwar affluence 
drained to the suburbs.3 
	 But Kaplan understood better than most ACFS members did that 
it was the hospital rather than the individual practice that would be the 
key to professional success. At the most fundamental level, surgeons 
needed hospital beds, staff, and operating rooms to do their jobs well. 
As Sam Korman told ACFS in a 1956 presidential address, “The patients’ 
surgical interest is best considered when performed in hospitals and not 
in offices.”4 For that reason, the Hospital Affiliation Committee was among 
the organization’s most important committees. In 1956 Lawrence Frost 
chaired the committee, and the next year Ralph Fowler held the post. The 
hospital was also indispensable as the place where aspiring surgeons did 
postdoctoral training and residencies. In this as in so much else, Detroit led 

the way. In 1956, ACFS fellow Russell H. Seeburger established a Chiropody Section at Lister 
General Hospital in northwest Detroit “to give the best possible care to patients admitted, to 
perfect surgical procedures, and to assist each other in techniques and procedures.”5 
	 The record does not indicate how long the Lister effort endured, but it is clear that by 
far the most influential effort of the year took place about ten miles to the southeast. Earl 
Kaplan believed that foot surgeons needed more than to gain cooperation from hospitals; 
they needed to control one. Only in that way could they create the kinds of programs 
required to build up the profession. In early 1956 Kaplan solicited financial help from 
fellow practitioners, took out personal loans, and bought a house. Built in 1933, it was 
a 5,300-square-foot structure with a basement, two main floors, and attic apartments. It 
was a single family home, but not for long. In the basement Kaplan installed a medical 
clinic and sterilization equipment. The first floor was fitted out with a surgical area and 
beds. There were more beds on the second floor, and in the attic, space for residents—
real medical residents. On June 4, 1956, Kaplan opened Civic Hospital, the first podiatric 
teaching hospital in the United States.6 

	  Within months, Civic 
Hospital, in conjunction with ACFS, 
had launched postgraduate training 
programs for practicing podiatrists. 
The weekend sessions, inaugurated 
in November 1956, covered primary 
surgery with training in asepsis, hospital 
protocol, lab and x-ray procedures, 
instrumentation, and preoperative and 
postoperative medication. Two weeks 
later, an intermediate surgery course 
was launched, adding review of basic 

surgery skills and performance of 
actual surgery under supervision, 

Civic Hospital, Detroit. The first podiatric hospital in the 
United States.

Samuel F. Korman (1954-1956)
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including the treatment of nails, hammertoes, and other minor surgeries. 
In mid-December came the first advanced surgical course, which 
culminated in bunion surgery.7 
	 Although Kaplan claimed that “the surgical and medical set-up at 
the hospital parallels that of major hospitals in the United States,” some 
aspects remained more of a shoestring affair. Much of the surgery was on 
cadavers. To attract live patients, it was not beneath Kaplan to visit soup 
kitchens with offers of free meals and a warm bed.8 The Civic program 
was good enough, however, for podiatrists from across the country to 
attend its regularly oversubscribed weekend sessions. In a dozen years, 
a preponderance of American podiatrists gained their first exposure to 
foot surgery at Civic Hospital.9

	 Kaplan’s vision was not confined to providing courses for current 
practitioners; he wanted to train the next generation with postgraduate 
residencies patterned after the training of allopathic medical personnel. 
So promising graduates of the nation’s podiatry schools went to the house at 610 East 
Grand Boulevard for lectures, discussions, and to assist in and perform foot surgery.10 The 
Civic Hospital residency program began with two doctors, both from Detroit, serving a one-
year internship. But Kaplan was soon convinced that a year was too long, so in mid-1957 he 
established six-month residencies and, assisted by Sol Luft, Irvin Kanat, and dozens of other 
ACFS members, began routinely training four interns a year.11 “They start at the bottom,” 
said Kaplan, and worked their way up to assist in, or perform, about 500 surgeries.12

	 By the mid-1960s, Civic Hospital had worked its way up as well, offering six 
residencies and ten postgraduate sessions per year, each open to about ten podiatrists.13 
By 1965, 2,200 podiatrists had attended either advanced or primary weekend programs.14 
Earl Kaplan’s motto, said his son Gary, was “I’m going to make you something. You pass 
it on to somebody.”15 Accordingly, Civic 
Hospital was the first link in a chain that 
when drawn taut, steadily elevated the 
practice of foot surgery in the United 
States. By demonstrating that podiatric 
residencies were possible and popular, 
Civic Hospital spawned imitators.16 In 
1960, another teaching institution, the 
California Podiatry Hospital, directed by 
Robert Rutherford, was established in 
San Francisco.17

	 It took time, but eventually a second 
wave of institutions began to expand 
upon the Civic Hospital example to 
more closely mirror medicine with multi-
year residencies. In July 1969, E. Dalton 
McGlamry established the Section on 
Podiatric Surgery at Doctor’s Hospital in 

Earl Kaplan and Irvin Kanat at work in Civic Hospital 
around 1956.

Ned J. Pickett (1956-1958)
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Tucker, Georgia. He started with a two-year training program, which, by 
the early 1970s, he extended to three years. Because of that, Doctors 
Hospital training became the most prestigious in the profession.18 Due 
largely to Robert Rutherford’s efforts, the California College of Podiatric 
Medicine later initiated a three-year program, while former Kaplan 
students, members of the Civic Hospital Residents Alumni Association, 
had initiated surgical residency programs in Illinois, Maryland, Texas,  
and New York.
	 The movement launched in Detroit had profound impact on 
the profession and on the College. By the mid-1970s membership 
applications had increased due to the growing numbers of surgical 
residency programs and constitutional amendments that made it easier 
for graduates to obtain ACFS membership. This somewhat ironically 
created a great deal of work for Earl Kaplan, who was then processing 
membership applications as part of his work as ACFS secretary.19 

	 By then, the house on 610 East Grand Boulevard was once again a home. In 
1965 the weekend programs had ceased, and four years later, with Kaplan facing a 
trumped-up lawsuit brought by a disgruntled intern, ownership of Civic Hospital was 
transferred to nearby Grand Community hospital.20 The time when an 18-bed hospital 
could be profitable had passed, and on September 23, 1973, a brand-new 54-bed facility, 
Monsignor Clement Kern Hospital (named after a Catholic priest and friend of the poor 
who was also a friend of Kaplan’s) carried on the work.21 The next year Kaplan had 
the last word, calling Civic Hospital “a catalyst for a profession striving for maturity by 
building itself a house in which it could grow, expand its horizons, and refine its skills.”22 
Those expanding horizons, however, had already brought on the predictable backlash 
from orthopedic surgeons. 

Orthopedic Offensive

In 1963, ACFS founder Oswald Roggenkamp returned from an extended 
vacation in Hawaii to find that he had lost his hospital privileges. He 
had been working at Doctors Hospital in the District of Columbia for 
28 years, but now the Joint Commission on Accreditation of Hospitals 
decided that he could no longer practice there unless an allopathic 
physician was standing beside him. For Roggenkamp, that was the price 
of his profession’s success.23 
	 By 1960, ACFS members had privileges at 250 general hospitals 
nationwide, 47 states granted full surgical privileges to podiatrists, 
and orthopedic surgeons were worried.24 A year earlier, the American 
Academy of Orthopaedic Surgeons (AAOS) had created a Committee 
on Podiatry that began scrutinizing the profession. To the increase in 
podiatrist privileges and state licenses, they added such grievances 
as the growth of podiatry schools, the coverage of podiatry under 
Blue Cross and Blue Shield, and of course, the establishment of Civic 

Ralph Owens (1958-1959)

Earl G. Kaplan (1959-1960)
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Hospital. It was with some relief that they determined that most 
podiatrists still lacked access to hospital staff. But the committee 
warned that “The podiatrist has ‘his foot in the door’ of the operating 
room.”25 The AAOS decided a strong stand was required to keep bone 
and joint surgery away from podiatrists and to keep ACFS members out 
of hospitals.
	 Until recently, allopathic physicians had done little to serve 
patients and earn income by specializing in problems of the foot. They 
had apparently been confident that they would be able to recover the 
business from the old-line “corn, nail, and callus” practitioners whenever 
it seemed desirable. Indeed, once the AAOS offensive began, Ralph 
Fowler noted that “like the mother who gives away her baby, only to 
come back years later to reclaim it, this medical group has decided it 
wants its baby back.”26 But by the late 1950s, allopathic physicians no 
longer considered podiatrists to be pushovers, in large measure because 
the profession, as the AAOS noted, was increasingly dominated by “fellows of ACFS,” 
like Lester Walsh and Ralph Fowler, both of whom served as president of the National 
Association of Chiropodists during the 1950s, since renamed the American Podiatry 
Association (APA).
	 The AAOS offensive came at a time when the APA was deep in reflection about the 
status and stature of the profession, having created the Selden Commission to review 
the state of education and professional credentialing in podiatry. There was room for 
improvement everywhere, but when the commission looked at the APA specialty groups, 
the largest of which was ACFS, it was particularly unhappy.27 True, there were two teaching 
hospitals with residencies and postgraduate courses, but there was no specified sequence 
or regularity for continuing education. Research and publishing were even weaker. The 
ACFS bylaws required members to submit one new case history and one article to a 
professional journal every year, but this requirement had never been enforced; indeed, to 
do so would have destroyed the organization—in 1960, only 8 out of 170 ACFS members 
had submitted articles for publication.28 Nor were ACFS conventions 
very heavy on science—they were more focused on fellowship than 
scholarship—and travel costs kept younger men away. There were also 
problems stemming from the profession’s origins, dual terminology 
(podiatry and chiropody), and inconsistent state laws. And there was no 
official system of hospital certification.29 
	 On August 31, 1960, while the Selden Report was still being drafted, 
APA president Marvin D. Marr showed up at the ACFS annual meeting at 
Chicago’s Drake Hotel. When he got the floor, he gave the members an 
earful. All specialty groups, he began, had to promote further education 
and research, “which, I am sorry to say, has been noticeably lacking.” Then 
he spoke to the larger point, which was the AAOS offensive. “Believe me, 
we need you,” he said. “Let’s quell those individuals who are hurting us 
and who are frustrated physicians.” He asked ACFS members to begin the 
effort by providing better information about their work.30 

William Edwards (1960-1961)

Louis M. Newman (1961-1962)
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	 When Marr relinquished the podium, the meeting returned to 
business as usual until Lester Walsh asked for the floor. “Dr. Marr came 
here today, not only requesting co-operation but actually imploring 
us to give it to him,” he said, “and I am in accord with that thought.” 
Walsh warned that orthopedic surgeons “will want to know, where is 
chiropodial surgery going to stop and where is orthopedic surgery going 
to begin?” He recommended that ACFS set up a committee to address, if 
not answer, the question.31 
	 In January 1961 the AAOS announced its position: “The training 
of chiropodists is not sufficient in basic sciences or clinical medicine 
and surgery to meet the standards of other surgeons practicing in 
these hospitals.” AAOS sent two resolutions to the American Medical 
Association (AMA) House of Delegates that would have suspended all 
hospital privileges for podiatrists, but the AMA equivocated, instead 
adopting only a single resolution calling only for “a thorough review 

and study of Chiropody.”32 Douglas Mowbray considered this a challenge, as he told his 
colleagues, to “put our professional house in order.”33 
	 By the summer of 1961, Walsh was chair of the committee that he had called for, 
with license “to attempt to work out the problems of scope and policy of ACFS as related 
to medicine and that specialty of medicine, orthopedic surgery.”34 He had already met 
with a committee of the AAOS, which was holding the line against podiatrists doing any 
joint surgery.35 He was also meeting with the APA Medical Liaison Committee, charged 
with resolving this sticky situation. It was a curious arrangement, because Walsh was 
meeting with himself—he and Mowbray were members of the Medical Liaison Committee 
representing ACFS. 
	 Walsh and Mowbray both realized that, despite its merits, the group they had founded 
had not done enough to elevate the status of foot surgeons on par with other medical 
practitioners. They believed that podiatrists—given a good deal of work and a lot of 
time—could get their “professional house in order” and gain recognition as highly trained 

specialists from allopathic physicians on par with what dentists had 
achieved. But not all ACFS members were in agreement. Some believed 
that taking a hard line with the AAOS was the best approach, while 
others insisted that foot surgeons should demand nothing less than full 
admitting privileges with the ability to conduct admittance examinations 
and to be responsible for patients under anesthesia.
	 On June 29, 1961, Mowbray and Walsh, representing the APA, 
attempted to bring their colleagues back to earth, claiming an “urgent 
need for a complete and soul searching look at ourselves.”36 The Report to 
ACFS on the Current Status of Hospital Privileges for Podiatrists began 
by dismissing the notion that podiatrists would be getting full privileges 
soon and noted that when it came to education and training, even in 
comparison with dentistry, “podiatry leaves much to be desired.”37 It 
was a tough message. The founders of ACFS were telling their colleagues 
that the criticisms of their toughest opponents were, in large measure 
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correct, that accomplishments like Civic Hospital were not enough—
that in graduate education, publication, science, and research, podiatric 
surgery fell short. “We have not kept pace in our educational status and 
time will run out unless we act promptly and in good faith.”38 
	 The report recommended that in the short term ACFS should do 
three things: define its scope of practice (many state laws, for example, 
still gave chiropodists the ability to treat hands); draw up a code of ethics 
that took a strong stance against practices like fee splitting and ghost 
surgery; and take a position on certification (under what specific program 
should foot surgeons be certified to practice in a hospital?). The report 
also suggested that ACFS pursue a few other priorities in the longer term, 
such as enforcing its bylaws regarding research and publication and 
establishing a quarterly journal (or at least including a surgical section in 
the APA Journal). “If we are to attain the professional stature in hospitals 
which we desire, it will be necessary for the ACFS to develop a coordinated 
program directed toward meeting the standards required by medicine.”39 
	 Two decades earlier, Mowbray had hoped that if the bar was set high enough, ACFS 
membership alone might be enough to open operating room doors. But that had turned 
out not to be the case. ACFS could never be a certification body operating in the public 
interest; it would always be a professional association. Mowbray believed that even in that 
aspect ACFS had fallen short and that the situation would get worse before foot surgeons 
earned the respect necessary to keep them in hospitals. Because of that, in sharp contrast 
to his colleagues, Mowbray seemed to harbor no cynicism or bitterness against allopathic 
physicians. This was all the more remarkable because he had been one of the first foot 
surgeons to gain hospital privileges, and one of the first to lose them, due to physician 
influence shortly after returning from the war.40 
	 While Mowbray always got respectful applause, it is likely that only a minority of 
members agreed with him—it was easier to blame those they called “orthopods.” Others 
believed that the courts could be counted on to remedy the injustice, although Mowbray 
insisted that podiatrists would never get anywhere with antitrust 
lawsuits—and even if they won a suit or two, the reaction would be hard 
and swift and “the hospital climate would be frigid indeed.”41 In 1963 
Oswald Roggenkamp tested that thesis, hiring Edward Bennett Williams, 
one of the toughest litigators in the United States, and taking Doctors 
Hospital and the Joint Commission on Accreditation of Hospitals to court. 
His antitrust case went nowhere. AFCS was in for a long uphill climb.

Fellowship, Reform, and Firsts

Ralph Fowler seemed to have anticipated the challenge when he gave 
the luncheon speech at the August 1957 ACFS annual meeting at the 
Drake Hotel, telling the members that “their responsibilities will be many 
and their privileges few.”42 At the time, however, most in attendance 
were probably thinking about something else—the very name of 
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the profession was in question. Doctors tend to be conservative, and 
although New York pioneer Maurice Lewi had urged practitioners to 
adopt the name podiatrist for their profession, many clung to the archaic 
term chiropodist. The vast majority of states did too—by 1957 only New 
York and Indiana officially recognized the newer term. The movement 
to modernize was strong, but the issue remained in doubt as the ACFS 
meeting closed and the National Association of Chiropodists conference 
began. In the end it took a parliamentary trick to force adoption of the 
name podiatry.43 
	 Through the late 1950s and into the 1960s, as chiropody was 
incrementally replaced by podiatry, ACFS supplied some of the most 
enterprising leadership to the APA, including men such as Fowler, Walsh, 
Kanat, Mowbray, Kaplan, and McGlamry.44 With ACFS membership having 
swelled from 25 in 1950 to 125 in 1960, some administrative changes 
were clearly in order. In 1959, Oklahoman Ralph Owens stepped down 

as president only a year into his two-year term due to ill health. At the same time, however, 
he submitted a constitutional change making the one-year presidential term permanent. 
When the organization was small, he noted, it was necessary for a few to invest a great deal 
of time working through the officer positions. But now that the organization was larger, 
Owens said, “men would never have the opportunity of going through the chairs.”45 
	 The growth also greatly increased the volume and complexity of administrative business, 
so Jack Kohl, who took office in 1955, was persuaded to remain indefinitely as full-time 
secretary, becoming the College’s first long-term administrative officer. Kohl was associated 
with the Illinois College of Chiropody, which provided him with space, so through the rest 
of his service until 1965, Chicago became the unofficial headquarters of ACFS.46 

	      The growth in membership 
did not create organizational 
affluence, however. In 1957, 
with funds low and opposition 
to a dues increase high, Fowler 
suggested that ACFS hold a 
midwinter scientific meeting 
to help raise funds. Kaplan 
supported the idea, not only in 
the name of science but also 
as “an opportunity to go places 
and have a winter vacation 
so that we could have some 
of the privileges like other 

medical groups.”47 The APA, which wished to keep ACFS close, was skeptical, but gave 
approval when assured that the annual meetings would continue to be held just before 
APA conventions. The first midwinter meeting was held in February 1958, with Fowler as 
scientific chairman. But the delegates were interested in more than science: the event was 
held at the Riviera Hotel in Las Vegas, and although the schedule included a half day of 
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science (which meant that attendance would be tax-deductible) another 
two-and-a-half days were given over to “sight-seeing.”48 It was, wrote Jack 
Kohl, “a tonic we all need.”49 
	 After another year in Las Vegas, ACFS was hoping to go to Cuba. 
Unfortunately Fidel Castro’s revolution intervened, and the 1960 
midwinter meeting convened in Mexico City instead.50 A few years later, 
ACFS was going even farther afield, meeting in Spain (where members 
witnessed foot surgery at Toledo’s Virgin de la Luz Hospital) and Israel, 
where ACFS established a liaison “to promote modern podiatry.”51 
Mowbray and Walsh harrumphed that “the annual scientific session is by 
any other name, a holiday session with only enough scientific program 
to justify tax exemption.”52 The members as much as acknowledged the 
truth of the charge when they began holding two midwinter meetings—
the official scientific one and an unofficial “extension trip” dedicated to 
fun and fellowship.53

	 For an aspiring associate, there was little that was fun about an annual meeting. 
Testing was administered by board members, with oral exams lasting until the early 
morning hours and results announced immediately afterward. Potential fellows sat for the 
written portion of their exams early in the meeting, waited in their hotel rooms to learn the 
results, and if successful were invited back for oral examinations the next day.54 In the mid-
1960s, beginning with Samuel Abdoo’s chairmanship, the ACFS Examinations Committee 
formalized (and humanized) its procedures. Examinations were held at different subject 
matter stations with two examiners at each station. Each examiner had to grade and sign 
an examination sheet. There was also a mock operating room. Applicants were informed of 
the results by mail rather than in person, saving the unsuccessful a great deal of personal 
mortification.55 While serving as president in the late 1960s, Robert Rutherford tried to 
reform the process again by removing examinations from the annual meeting entirely, but 
his efforts did not gain traction.56 
	 Other reforms that took place in the 1960s were the direct result of the 1961 Mowbray 
and Walsh report. In 1962 ACFS produced a code of ethics, adapted from 
the American College of Surgeons, and created an ethics committee to 
deal with fee splitting and ghost surgery.57 Also in 1962 a Committee 
on Nomenclature was established to resolve the chiropody-podiatry 
confusion and to clarify other terms as well.58 Another recommendation 
had been that ACFS institute a program of film and audio-visual learning, 
and in 1962 ACFS began compiling a library of slides, movies, photos, 
x-rays, and other resources that could be displayed at conventions and 
district meetings.59 Through the 1960s and 1970s, ACFS was ready to 
supply slides, films, and a projector to all interested parties—except 
when members failed to return the equipment. 
	 There was also some organizational adaptation as ACFS grew during 
the postwar years. In 1958 Lester Walsh moved from the East Coast to 
Texas and created the new Southwestern Division, which covered 
Oklahoma, Louisiana, and Texas.60 A decade later, the Midwestern and 
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Southern Divisions were formed to accommodate membership growth 
in those areas.61 In 1974 the ad hoc system that had developed over the 
years was rationalized as ACFS redrew the lines, creating new Western, 
Southwestern, Midwest, Great Lakes, Southern, New York, New England, 
and Eastern Divisions.62 
	 In at least one case, the divisional structure was incapable of 
containing the inevitable tendency to splinter that all organizations 
display. By 1964 a new group calling itself the International College of 
Foot Surgeons had emerged, claiming to be accredited by an “American 
Board of Foot Surgery.” Some of its 125 members also belonged to ACFS. 
An APA board of inquiry found no merit to its claims, disavowed the dual 
organization, and suggested that all of its members join ACFS.63 It would 
not be the last time that a dual organization challenged ACFS or the APA.
	 Meanwhile, from the ranks of ACFS emerged a few notable “firsts.” 
In 1961 Ann G. Rotramel became the first female member of the College. 

Rotramel was a 1948 graduate of the Illinois College of Chiropody and Foot Surgery 
practicing in New Ulm, Minnesota. Her attendance at the August 1961 annual meeting 
led the officers, in their addresses to the membership, to adopt the awkward phraseology 
“lady and gentlemen.”64 Four years later, ACFS welcomed its first African American member, 
Peggie R. Roberson, who had earned her doctorate at the California College of Podiatry and 
Foot Surgery and practiced in Los Angeles.65

	 When it came to the long-term success of ACFS, 
however, no first could be more important than 
the creation of student chapters, a priority for ACFS 
president William Lowe, in the mid-1970s. Most of the 
chapters were family matters. The first was founded at 
the renamed California College of Podiatric Medicine 
by Richard Reinherz, the son of recent ACFS president 
Howard Reinherz.66 The student chapter at the Illinois 
College of Podiatric Medicine was formed by Mark 
Feder, the son of ACFS member Harold Feder, and Dale 
Kaplan, one of the three Kaplan children to follow 
their father into the profession. Earl Kaplan himself 
organized a student chapter at the Ohio College 
of Podiatric Medicine, and members of the Eastern 
Division established a chapter in Philadelphia.67 “Our 
interest in them today will mean their interest in ACFS 
tomorrow,” wrote Lowe.68

“A Journal of Its Own”

In 1963, after the high-profile denial of privileges to Roggenkamp, Mowbray and the APA 
Medical Liaison Committee met with AAOS officials in a nine-hour session. Afterward 
Mowbray continued his ingratiating ways, telling ACFS members that “we find ourselves 
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in this situation with our educational pants down.”69 Ralph Owens, an 
Oklahoman who had been struggling for more than a year to get his 
colleagues to publish, added, “You are the best in the business, but you’re 
too cotton picking lazy to write these articles up about what you are 
doing. . . . No organization is an organization until it puts out a journal of 
its own.”70 
	 The founders of ACFS had hoped to cultivate a profession enriched 
by a steady accumulation of knowledge and enlivened by vigorous 
academic debate. Instead they created a case history bar that aspiring 
associates and fellows managed to clear well enough, but once over, 
never revisited. The first attempt to realize the dream of professional 
publication came in the mid-1950s when the Journal of the National 
Association of Chiropodists provided space between its covers for 
surgical articles.71 In 1958, president Ned Pickett decided that the time 
had come for an ACFS journal. Jack Kohl managed to fill two volumes, 
which were printed by an academic publisher and sent to all members, state medical 
journals, and other professional publications.72 But the effort was premature—Kohl had 
no time to recruit authors or vet submissions, and the content showed it. ACFS then scaled 
back its ambitions, issuing a few mimeographed journals, but the APA urged the College to 
suspend the effort and return to publishing within the confines of its pages.73 
	 A second, less ambitious attempt came with the issuance, in 1961, of the ACFS Bulletin, 
which combined academic articles and organizational news. Among the included articles 
was a paper by president Lyle McCain on Morton’s neuroma.74 At the annual meeting in 
1962, Owens told attendees that he was ready to reestablish an ACFS professional journal 
“if we could only get our men in the profession to write up their case histories.”75 He 
could not. The next year, the journal published four articles, two of them penned by Owens 
himself.76 This slow start was all the more frustrating because new research—particularly 
the biomechanical approach pioneered by Dr. Merton Root that emphasized not merely 
treatment but long-term maintenance of correction—was beginning to have an impact in 
the colleges and the profession.77 
	 Finally, in 1964, the effort bore fruit, although the origins of the modern journal 
remain somewhat mysterious. The first extant copy of the American College of Foot 
Surgeons Journal: A Publication Devoted to Foot Surgery and Economics appears to be 
the April 1964 edition, which is listed as volume 3, number 2. The previous two volumes 
may have been the ACFS Bulletin. But volume 3, number 1, which was listed as having 
been published in January 1964, is nowhere to be found—even in the collection of Gary 
Kaplan, who kept his father’s office intact decades later. Congratulations appear in issue 
two referring to issue one, so it must be presumed that the January edition did exist.78 
	 Issue number 2, however, is a publication clearly still on the way to becoming an academic 
journal. It features a hand-drawn ACFS logo (a winged foot and two scalpels superimposed 
on a caduceus), and a sketch of an operating room scene. In this and subsequent issues, 
papers tend to be by the College’s most high-profile members, including McCain, Kaplan, 
Rutherford, and Owens, attesting to a great deal of commitment from the top of ACFS to 
getting the endeavor up and running. The early journals are also very much an organizational 
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as well as an academic publication, with a 
Secretary’s Statement, a President’s Message, 
and occasional fee study reports.
	 Whatever the content and format, the 
fledgling journal survived. By the summer 
of 1965 it was paying for itself.79 In 1966, 
Birmingham, Michigan, member Don Shubert 
took over editorship from Owens and 
expanded the journal.80 By fall he had four 
reviewing editors on board, including 
McGlamry and Rutherford.81 At about this 
time, president James Meade exulted that 
“through the laborious efforts of our Journal 
staff, our college is becoming more unified 
with each issue.”82 In 1967 Shubert and 
Owens traded editorship again, but in 1968 
the journal got its first long-term editorial 
team, co-editors Irvin S. Knight of Ohio and 
Richard H. Lanham of Indiana.83 
	 Knight, in particular, deserves recogn-
ition for his persistence at the Sisyphean 
task of coaxing articles out of a publication-

shy profession. In 1969 the co-editors asked every member for an article. Finding that 
too ambitious, they then personally asked 25 specific members for papers and got seven 
submissions.84 In 1972 Lanham resigned and Oscar Scheimer of New Jersey became 
co-editor. He and Knight announced that “the journal is maturing and becoming a 
representative of ACFS in which we can be happy.”85 They set goals for bringing the format 
up-to-date, improving the quality of papers, setting target dates for publication, expanding 
the bestowal of the Lester Walsh award for papers of exceptional quality, and getting the 

journal into Index Medicus. All achievements remained elusive, and by 
late 1974 both editors were ready to resign if the board requested it. 
The officers knew better than to do so.86 By then the journal had been 
renamed, redesigned, and gotten a new publisher. “The new look of the 
Journal of Foot Surgery was exceedingly well done and attractive,” 
noted president Howard Reinherz in 1974. “Our problem is still with the 
material between the covers.”87 
	 There were a few questions about content in addition to the case 
histories and articles. In the early years, for example, the publications 
included lists of median fees. A few questioned inclusion of these as being 
unseemly at worst or purely local or regional matters at best. Isadore 
Forman of Philadelphia countered that “we use the American College of 
Surgeons as an example in conducting ourselves. The American College 
of Surgeons has been talking about fees quite loud.”88 In the late 1960s 
and early 1970s, the journal regularly included full-page cartoons poking Ben Hara (1971-1972)
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fun at the day-to-day affairs of foot surgeons by gifted California member 
Robert Hughes.89 Although jokes about surgeons forgetting which toe to 
operate on detracted from the gravitas of the journal and certainly would 
not have been welcomed by more austere constituents such as Mowbray, 
the membership clearly appreciated them.
	 If getting out the journal was a thankless task on the front end, it 
was also a big job on the back end. In 1965, five years after his stint at the 
helm of ACFS, a year after serving as APA president, and about the time 
weekend programs at Civic Hospital ceased, Earl Kaplan found himself 
with time on his hands. He successfully ran to become the College’s 
full-time secretary, succeeding Jack Kohl. ACFS headquarters shifted to 
Kaplan’s practice on Gratiot Avenue in Detroit.90

	 From that point on, Kaplan had a hand in nearly every College 
activity. Like professional association executives today, Kaplan was an 
ex-officio member of all committees, attended multiple ACFS and APA 
meetings, and tracked associate and fellow applications, checking in with candidates to 
ensure that they were ready for examinations.91 His practice also served as the “back issue 
department” for the journal, with help from his sons who delivered bundles of journals to 
the post office.92 When, in the early 1970s, ACFS set up a speaker’s bureau, Kaplan’s practice 
served as the clearing house.93 William Lowe, who joined the ACFS board as treasurer in 
1972, remembered paying a token rent for space at Kaplan’s practice. But he considered 
the real office space to be the “2’ x 3’ x 2’ traveling case that Earl Kaplan sent all over the 
place.”94 The case contained certificates for associates and fellows along with other official 
documents that he preferred to keep close at hand.95 
	 There were a few things that Kaplan did not do. After Howard Reinherz took over 
the treasurer’s office in 1971 he tightened up ACFS finances commensurate with an 
organization numbering in the hundreds, creating a budget and issuing a full chart of 
accounts. ACFS passed its first full audit the next year. After Reinherz rotated out of the 
office, the ACFS account remained in the bank in his home town of Kenosha, Wisconsin.96 

Certification

The founders may have hoped that attaining ACFS fellow status would be enough to 
qualify for hospital privileges, but well before the AAOS offensive began in earnest 
it was clear that was not always the case. In 1958 Isadore Forman noted that ACFS 
was getting attention in hospital literature, but “the question has frequently been 
asked me ‘what are the qualifications of the men who call themselves fellows of the 
American College of Foot Surgeons?’” Forman said that “our qualifications as set forth 
in the Constitution and bylaws don’t mean much to hospital people.” He suggested 
establishing an accreditation committee.97

	 But if foot surgeons were going to mirror medicine, they could not certify their own 
members—that would have to be done by an independent board serving in the public 
interest.98 Because educational qualifications were key to certification, this was among the 
many pressing points to arise during the course of the Selden Commission’s look at the 
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broader issue of podiatrist training. In the summer of 1960, the APA decided that it was 
time to come up with a means of qualifying podiatrists for staff privileges and to keep them 
from being regulated by the allopathic medical profession. Upon the recommendation of 
Walsh and Mowbray’s Medical Liaison Committee, the APA House of Delegates adopted 
Resolution 21, calling for a full-scale study by the APA Council on Education of procedures 
for certification and accreditation.99 In 1961 the APA formed a Joint Council on Accreditation 
and Certification. That September ACFS president Louis Newman appointed nine members 
to a new ACFS Committee on Certification chaired by Lester Walsh.100 For the first time, the 
College was committed to directly pursuing accreditation. 
	 Why had it taken 19 years? One observer noted that “apparently the ACFS had delayed 
in promoting the surgical specialty because it was unclear about the goals it wished to 
promote.”101 In fact, the question seems to have been less one of goals than commitment. 
Many ACFS greybeards, such as Oswald Roggenkamp, had already obtained privileges and 
may not have been as concerned with the matter as they could have been. When, in the 
late 1950s, the orthopedic surgeons decided to “take their baby back,” the matter became 
more pressing for the most influential members of ACFS. The incentive was not all negative, 
however. Although creating podiatric teaching hospitals to mirror those for medicine 
had previously seemed impossible, the founding of Civic Hospital and California Podiatry 
Hospital offered a way forward.102 
	 In January 1962, the APA convened a meeting in Washington, D.C., to set policy for all 
its affiliates. Attending were representatives of the Council on Education, the Association of 
Podiatry Colleges, the American Society of Chiropodical Roentgenology, the American Board 
of Chiropodical Dermatology, the American College of Foot Orthopedists, the American 
College of Hospital Podiatrists, and ACFS. The delegates agreed to follow the dentistry 
model—that profession had long ago developed accreditation and earned mainstream 
medical acceptance—and produced the document “Requirements for National Certifying 
Boards for Specialty Areas of Podiatry Practice.” This became Resolution 33 passed by the 
House of Delegates in August 1962.103 
	 By then the Walsh Committee had drawn up an outline for a certification board. It 

distinguished between a limited certificate and full certificate (conferring 
what would be known as diplomate status) by length of practice and case 
studies submitted. The plan also called for a “Founders Group:” nine members 
who would give the exams and therefore be exempt from the examination 
process. It was to be called the American Board of Foot Surgery.104

	 When the plan went before the ACFS members in February 1962, 
they immediately began to pick it apart.105 Mowbray was not interested 
in arguing over the details. He warned the members that they would 
have to be ready to put aside their differences to work with the APA 
and allopathic physicians. Belligerence and indignation would count 
for little, he maintained. “If we are going to represent ourselves as an 
organized medical discipline, then we must expect to be measured by the 
same yardstick as medicine measures itself.”106 The ACFS members duly 
approved the mechanics of the system, which, allowing time to get the 
educational provisions in place, was scheduled to go into effect in 1968.107Howard R. Reinherz (1973-1974)
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	 The Walsh Committee submitted the matter to the APA House of 
Delegates in August 1962, which withheld approval but allowed the plan 
to go forward (while suggesting a name change). The American Board of 
Podiatric Surgery (ABPS) was incorporated by the Founders Group in 
Delaware on January 9, 1963.108 On January 18, the Founders Group met 
and elected themselves members of the ABPS with Walsh as president. 
Jack Kohl, who as secretary had long maintained the ACFS examination 
records, took the same position in the certification group.109 The Founders 
Group then disbanded and reconvened as the ABPS and arranged for a 
hospital and medical consultant to review their draft constitution and 
bylaws.110 The next day they met with the APA Council on Education and 
obtained recognition “in intent” of the ABPS.
	 That summer the APA reminded ACFS that the ABPS would never 
gain full approval without a “program of instruction for the individuals 
who are going to qualify themselves for certification.”111 The colleges and 
teaching hospitals could do the work, they were informed, but their programs had to be 
coordinated and consistent with a “level of competency.”112 In the spring of 1964, the ABPS 
conducted a nationwide survey of graduate training programs both in existence and in 
the planning stage. The next August, the ABPS gained “initial accreditation” from the APA. 
“Continuing accreditation” was withheld until the ABPS issued certificates to its first group 
of diplomates. To do that, the profession had to have a formal training program in place. The 
plan was for a one-year internship, followed by a one-year residency in podiatric surgery.113 
	 Then the threads began to unravel. Lester Walsh died on March 30, 1967.114 Douglas 
Mowbray wrote a memoriam in the July issue of the journal.115 Compounding the leadership 
vacuum were money troubles. In early 1968, with the first deadline for the full functioning 
of the ABPS looming, Mowbray asked ACFS for a grant of $10,000 “without any strings,” to 
defray ABPS expenses. ACFS provided $2,500 and told Mowbray to come back after ABPS 
got full approval from the APA, then expected in January 1970.116

	 Perhaps due to this rebuff, that summer at the annual meeting Mowbray rose for 
special privilege and in making a motion, proceeded to castigate ACFS for “examining 
candidates and running junkets” rather than “doing its duty to the profession.” This was too 
strong for even the plain-spoken founder, and a bit later he received permission to resubmit 
his motion “in proper language.”117 It passed, and a year later ACFS implemented Mowbray’s 
motion to hold surgical seminars for all APA members. 
	 But it was not funding that stood in the way of the ABPS. Instead it was the curriculum, 
the status of the Founders Group, and the process by which ACFS fellows would be 
grandfathered into certification. The exemption of a preexisting group is a customary way 
to jumpstart an organization or provide for a senior cohort capable of inducting others. 
But it inevitably elicits questions about where to draw the line. In 1968 the APA House 
of Delegates decided that grandfathering should be delayed until there were enough 
formal postdoctoral programs to ensure a continuing supply of individuals worthy of 
certification. In 1971 the APA held more hearings on the same subject and in 1972 it found 
that there were not enough residency programs “to make certification by specialty boards 
a viable program.”118

William Lowe (1974-1975)



28	

	 While the APA temporized about postgraduate training, ACFS members bickered 
over seats on the board. By 1970 the most polarizing issue was whether the Founders 
Group would be examined. That summer, Mowbray and former president William Edwards, 
representing the ABPS, and Reinherz and Kaplan, representing ACFS, pursued a settlement. 
The ABPS agreed to exempt founders, but insisted that all other ACFS fellows would have 
to take an oral examination. Mowbray pointed out that the ABPS was only heeding the 
request of the Council on Education, but the idea was nonetheless insulting to veterans of 
the College.119

	 In the end, ACFS opposed tests for any of its fellows. Predictably, the Council on 
Education refused to approve the arrangement, expressing “concern with any decision 
that exempts fellows of the ACFS from any examination as a requirement of the ABPS 
certification.”120 Although Mowbray and Edwards had supported the ACFS line, they did 
not get much sympathy from the members who insisted that if fellows had to take the 
exam, the Founders Group should have to do so as well.121 There was also contention 
between the growing ranks of surgeons who had served two-year residencies and the old-
guard ACFS members who had never done residencies at all. In particular, the California 
Residency Alumni Association wanted special consideration for the 20 or so graduates of 
that two-year residency program.122 
	 While the contention continued, ACFS began to lay the foundation on which the 
successful certification body would rest. One of the early 1970s initiatives during the 
presidency of Ben Hara was creation of a Planning Committee to set some strategic goals 
for ACFS. A top priority was establishing firm guidelines—the kind the APA wanted—
for postdoctoral education in surgery.123 Meanwhile the orthopedic surgeons kept the 
pressure on, most notably Robert Samilson who, in his 1973 inaugural address as president 
of an orthopedic surgeon’s group, described training of podiatric surgeons as vastly inferior 
to that of his colleagues. Podiatric surgeons were stung, but recognized a grain of truth—
podiatry had as yet failed to adequately mirror medicine.124

	 By August 1974, both the Council on Education and ACFS agreed on changes to the 
ABPS constitution and bylaws that, as they saw it, curtailed the ability of the Founders 
Group to run the board as they saw fit and gave more rights to membership as a whole. In 
order to yield enough grandfathered members so that there would be at least 100 initial 
members, they created five categories: fellows with three years of privileges, podiatrists 
who had completed a two-year surgical residency with three years of privileges, and 
three different categories of associates. This offer came with an ultimatum: the Council 
on Education informed the ABPS Founders Group that if it did not agree to this it would 
“find nine other qualified people or whatever number you find necessary and start another 
organization.”125 
	 In the end, that is what happened—it was left to a younger, less inflexible generation 
to create the certifying board. Over the next year, Irvin Kanat pulled together a new group 
and developed a good working relationship with the Council on Education. In May 1975, 
Kanat’s group chartered the National Board of Podiatric Surgery (NBPS) in Washington, 
D.C.  The Council granted recognition.126 The new group included 179 diplomates—a very 
large proportion of the approximately 485 ACFS members.127 Howard Reinherz served as 
NBPS president and Robert Weinstock, with long experience on the ACFS examinations 
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committee, was among the original members 
of NBPS examinations committee.128 It was 
Weinstock who, as president of the College, 
put the residual animosity between ACFS 
veterans and new two-year residents to rest 
by asking all of them to “please come and sit 
for the ACFS exam.”129

	 To some, the creation of the NBPS 
called into question the continued relevance 
of the College, but the NBPS was careful 
to stipulate that “the National Board only 
certifies the competency of foot surgeons 
in the hospital setting. The ACFS provides 
a mechanism for continued study and for 
postgraduate education, publishes a journal, 
and evaluates and examines candidates for 
membership.” The official statement went 
on to say, “The National Board continues to 
look forward to a long, close, harmonious 
and cooperative relationship with ACFS.”130 
It could hardly be a less harmonious and 
cooperative relationship than had existed 
between ACFS and its troubled predecessor.

Irvin Kanat picked up the pieces after the failed first 
attempt to create an accreditation group to found 

the National Board of Podiatric Surgery.





Chapter 3

Complications, 1976 – 1991

In February 1982, the members of ACFS gathered in Houston for the annual midwinter 
meeting. On the afternoon of the 24th they left the lectures behind and took a bus across 
town for an evening at the Houston Livestock Show and Rodeo. The surgeons surely 
expected the usual riding, roping, and ten-gallon hats. They could hardly have anticipated the 
spectacle of one of their own, Marion Filippone, DPM, taking up an ACFS banner, mounting 
a horse, and riding a circuit around the Astrodome. In retrospect, Filippone’s feat sent a 
mixed message. For a quarter century, ACFS had been working to prove to the mainstream 
medical establishment that its members were steady, respectable professionals—anything 
but cowboys. Gary Lepow did not notice the incongruity, but the young local foot surgeon 
never forgot this initiation into the professional association of his chosen calling.1 
	 During the 15 years after 1975, the American College of Foot Surgeons suffered 
something of an identity crisis. Its historic function had been to identify and to accredit—
through rigorous examination—the most skilled practitioners in the nation. Those 
examinations and that position as gatekeeper had been central to the ACFS identity. Perhaps 
it had been a long time coming, but suddenly in 1975, both those functions were ceded to 
the new National Board of Podiatric Surgery. Two years later president Charles Jones wrote, 
“I believe that this society, this organization, has been intimidated in the last couple of years 
over what our role is going to be in podiatry.”2 What was left to be done? A great deal, as it 
turned out, and into the 1990s the College continually refined its mission and its identity 
as it grappled with the tasks of producing an esteemed scientific journal; working with, 
and independently of, the larger podiatric profession to define and improve professional 
development; meeting a challenge posed by a rival specialty organization; and not least of 
all, transforming its own management and administration.
	 Despite the challenges, these were good years for the College. Shortly after Filippone’s 
ride, membership passed the 1,000 mark. Within nine years it had tripled. In the mid-
1970s the majority of foot surgeons were still practicing in their offices without sedation 
or general anesthesia and residencies were rare.3 By the 1990s, scores of hospitals had 
accredited one- and two-year residency programs. Although it had taken more than a 
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decade to create the accrediting body, in the end the timing could not have been better as a 
more active lifestyle became a cornerstone of American culture. Backpacking and running 
took off in the 1970s, television workouts and fitness centers in the 1980s. Whether it was 
Jim Fixx or Jane Fonda, Americans were being urged to get on their feet. “The upgrading of 
podiatry has fitted into a near perfect timetable,” wrote ACFS president Cecil Davis in 1978. 
“It is obvious at this point that we must make every effort to improve and keep current our 
surgical podiatric skills—our public needs us.”4 The challenge, then, was for ACFS members 
to work out the complications created by the establishment of the NBPS, while remaining 
sharp for the good of the profession and patients.

Publish or Perish

One of the first obligations of any professional is to “publish or perish,” and collectively 
ACFS had felt the urgency of that charge since the beginnings of its journal. A sore spot, 
however, was that the profession’s definitive text, Surgery of the Foot, had been published 
in 1959 by an allopathic physician, particularly since the author, Henri DuVries, once a 
friend of ACFS, had turned against podiatric surgery after losing the directorship of the 
California College of Podiatric Medicine to Robert Rutherford.5 Los Angeles foot surgeon 
Ben Hara recognized the value of Surgery of the Foot, but was convinced that something 
more was needed. The result was an enduring accomplishment for ACFS.
	 Hara was the kind of expert that ACFS could be proud of. He had served on the 
Examination Committee throughout the 1960s, getting so good at his work that his 1968 
written exam was accepted by his colleagues with no revisions at all. That same year he 
joined the board as treasurer. At the end of his first meeting, Hara brought up what he 
later called “a growing personal concern.” The profession, he said, needed a new text, 
one that focused less on specific techniques and procedures and more on complications 
arising before, during, and after surgery.6 As Hara later put it, “any surgeon worth his salt is 
called upon to manage the consequences of complication and resolve them satisfactorily. 
Surgeons know full well that litigious, ravenous attorneys are waiting for surgeons to make 

a mistake so that they can pounce on the unresolved complications 
that ensue.”7 President Robert Rutherford understood completely—and 
immediately charged Hara with editing the volume.
	 There were pitfalls, to be sure. Hara’s own mentor, former 
president Robert Brennan, warned that such a book would simply serve 
as a blueprint for litigators. But the College was willing to accept that 
risk. The more immediate obstacle was obtaining the required input from 
ACFS members who, as experience with the journal demonstrated, were 
reluctant writers. Nevertheless, after a year’s worth of cajoling, Hara had 
articles, data, and diagrams from 132 of them. Unfortunately, about half 
the submissions were more anecdotal than scientific, so Hara continued 
to coax. His accomplishment was all the more remarkable since the bulk 
of the early work was conducted while he himself was ACFS president.
	 Hara did have help, however, from an editorial board and associate 
editors William Lowe and Ray Locke. It was Locke who persuaded the Robert E. Weinstock (1975-1976)
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prestigious Baltimore medical publisher Williams & Wilkins to publish the 
book. The publisher immediately did the editorial team a favor by cutting 
the anticipated 500 pages back to 250. After four years of work, during 
which Hara personally rewrote five of fourteen chapters, the manuscript 
went to the publisher. Weeks later, picking up the publisher’s response at 
the post office, Hara tore open the package to find a caustic cover letter 
demanding substantial revision—he resisted the overwhelming urge to 
chuck the entire thing into a nearby trash can.
	 The final work, credited to the American College of Foot Surgeons, 
reflected the participation of more than 25 percent of all ACFS members, 
listing a 10-man editorial board, 33 manuscript reviewers, and 118 
contributors. Nevertheless, it was “95 percent Ben Hara’s work,” Lowe 
later insisted. “He gave his heart and soul to this book.”8 Complications 
in Foot Surgery: Prevention and Management was published in 1976. 
Within a year, the entire press run of 10,000 copies was sold out, and 
Williams & Wilkins asked ACFS to begin work on a second edition.9 
	 Exhausted from the effort, Hara turned the project over to new editor Stuart Marcus.10 

His work appeared in March 1984, and by midyear the publisher had delivered 3,200 copies, 
making Complications in Foot Surgery the best-selling podiatry text ever.11 In the end, the 
second edition sold more than 5,000 copies, so by 1988 a third edition was in the works.12 
That work, renamed Prevention and Management to Postoperative Complications in 
Foot and Ankle Surgery, was published in July 1992, credited to editor Jeffrey Carrel and 
associate editor Howard Sokoloff.
	 While Complications in Foot Surgery 
thrived, the Journal of Foot Surgery 
struggled, with editors Irvin S. Knight 
and Oscar Scheimer continually begging 
members to submit articles for publication. 
When that did not work (and it seldom did) 
the editors resorted to blackmail, regularly 
printing in the ACFS Newsletter lists of 
fellows and associates who had not met their 
obligation to submit to the journal.13 Just as 
problematic as the lack of submissions was 
the quality of what did come in, with Knight 
and Scheimer acknowledging that they 
“were forced to grasp at straws and print 
what was available.”14 
	 Why go to so much trouble? The 
explanation stems from the premise that 
professionals must publish. But it was even 
more important for a profession seeking to 
earn respect, as podiatric surgery still was, 
to produce literature worthy of notice. Earl 

Saul Ladd (1976-1977)

Long-time1960s and 1970s journal editor, 
Irvin S. Knight.
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Kaplan understood this better than anyone else, and so while Knight and Scheimer strove 
to upgrade the journal, he worked to get it listed in Index Medicus.
	 In the days before digital databases, scientists, physicians, and other professionals 
kept abreast of the cutting-edge research of their disciplines through indices—volumes 
regularly updated and routinely distributed to the reference collections of every major 
library. Index Medicus, published by the National Library of Science, was among the most 
venerable, founded by John Shaw Billings, librarian of the Army Surgeon General and the 
first director of the New York Public Library. A periodical with articles listed there was 
understood to be a publication of record, but unfortunately the Journal of Foot Surgery 
had not made the grade.
	 Some of the requirements, such as number of subscribers and a regular publishing 
schedule, were objective. And when Knight and Scheimer managed to assemble four issues 
in 1975 that could be submitted for consideration, they were encouraged that this would 
enable the Journal of Foot Surgery to be accepted.15 By the end of 1976, circulation 
stood at 1,759—two-thirds of subscribers were nonmembers.16 But other criteria were 
more subjective, and it required the services of one of the College’s greatest persuaders to 
surmount those barriers.
	 Earl Kaplan had long hoped to get the Journal of Foot Surgery indexed. In 1974 he 
believed that the time was drawing near and convinced ACFS to set the goal of getting into 
Index Medicus within two years.17 Meanwhile, he enlisted legal help in Washington, D.C., 
and began making regular visits to the National Library of Science himself.18 In late 1976, 
the journal was accepted for indexing by the Japan Medical Index and the European 
Excerpta Medica.19 Finally, in 1977, the Journal of Foot Surgery made Index Medicus. ACFS 
president Saul Ladd lauded Kaplan for his tenacity. “Dr. Kaplan never dropped faith in the 
fact that the Journal would get indexed,” Ladd wrote, “and the members owe him a great 
deal of thanks.”20 
	  Making the listing did not solve the journal’s long-standing problems. Through the 
rest of the 1970s and well into the 1980s, the journal continued to be short on submissions, 
and the editors kept begging fellows and associates to live up to their obligations to submit 

material. During those years, ACFS also required every residency program 
to submit at least one journal article per year.21 
	 There were some welcomed accomplishments, however. In 1980, 
worn out from their thankless task, Knight and Scheimer relinquished 
editorship. The new editor was Richard Reinherz, who had followed his 
father, former president Howard Reinherz, into the profession. While 
Richard Reinherz never aspired to leadership, he made an indelible mark 
on the College through his 17-year stint as editor of the journal, assisted 
for much of that time by associate editor Craig Gastwirth.
	 Their first initiative was to completely revamp the size and format 
of the journal.22 In 1984, Williams & Wilkins, which had been printing 
the journal for publication by ACFS, became publisher as well. Through 
better management and promotion, both in the United States and abroad, 
the professional publisher began to make more of this ACFS asset, even 
accelerating the publication schedule to six issues per year.23 In 1989, Charles L. Jones (1977-1978)
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as part of the larger effort to introduce more specificity about the work 
of its members, ACFS considered renaming its periodical the Journal of 
Foot & Ankle Surgery, just as the title of Complications in Foot Surgery 
would come to include “ankle” as well. But the move was postponed due 
to legal concerns.
	 Although the reputation of the College and podiatric surgery rested 
largely on Complications in Foot Surgery and the Journal of Foot 
Surgery in these years, publication was hardly reserved for such august 
efforts. In the 1980s ACFS undertook a series of unprecedented direct-to 
consumer efforts. In 1982 the College prepared a brochure simply called 
Surgery of the Foot. By the fall, ACFS had sold some 120,000 copies, 
largely for distribution by practitioners.24

	 The next year the College went straight to the consumer. On 
January 9, 1983, ACFS ran advertisements in the Parade and Family 
Weekly Sunday supplements promoting the brochures. Some 23,500 
respondents asked for one and along with it they got the names and addresses of nearby 
ACFS members. The effort required a large investment, but the board considered it a 
“valuable public relations project.”25 In September 1987, the effort was repeated, yielding 
7,750 responses within a month. More conventional efforts involved making informational 
pamphlets available to the membership. A brochure on bunion deformity and treatment 
sold some 84,000 copies during 1988.26 In 1991 the ACFS Public Affairs Committee 
completed an especially ambitious effort, issuing four new brochures on digital, heel, nail, 
and arthritis disorders and treatments.27 
	 ACFS publications of this period were aimed at potential members as well. In 1983 
the brief publication Why ACFS? went to students of podiatric surgery along with a kit of 
application materials.28 In 1991 ACFS produced Step Ahead—Join the American College 
of Foot Surgeons in another effort to convince students and young practitioners to join.29 

But these efforts likely counted for little. A 1980 survey indicated that the vast majority of 
ACFS members chose to join the College simply for the prestige that came from being a 
member.30 Increasingly, that prestige came less from passing tests than from participating in 
a group responsible, more than any other, for furthering the profession through education.

Qualifications and Foundations

Approval of the original American Board of Podiatric Surgery had been delayed during 
the 1960s and early 1970s in part because of controversy over grandfathering, but mostly 
because the APA Council on Education did not believe that there was opportunity for 
sufficient numbers of podiatric surgeons to be hospital-trained and thus fully qualified for 
diplomate status. The hiatus turned out to be a constructive one, because it provided time 
for the proliferation of residencies in hospitals across the country—many of them building 
on foundations established by Kaplan’s Civic Hospital, Rutherford’s California College, and 
McGlamry’s Section on Podiatric Surgery at Doctors Hospital.
	 There was also a briefer hiatus after the founding of the National Board of Podiatric 
Surgery in the 1970s, which provided time for a name change for the accrediting group. At 

Cecil W. Davis (1978-1979)
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mid-decade, Lowell Scott Weil Sr. agreed to become the second president 
of the NBPS, but he had a problem. The names of all other accrediting 
boards began with “American Board of.” And if podiatric surgery was truly 
trying to mirror medicine, why should it stand out? Even though the 
original founders group had made prior use of that title, Weil simply did 
an end-run, submitting a trademark and copyright application in Illinois. 
The state accepted it, and on May 31, 1977, incorporated the American 
Board of Podiatric Surgery, Inc. (ABPS).31 If this name change clarified the 
podiatry picture, the 1984 name change of the APA to the APMA (for the 
American Podiatric Medical Association) complicated things a bit, but 
the membership approved the addition of the extra letter to emphasize 
that podiatrists were in the mainstream of medical practice. Throughout 
the period, therefore, the promotion of residencies was a joint endeavor 
of the three four-letter acronyms—ACFS, ABPS, and the APMA. The latter 
formally approved residencies.

	 In the early years, guidelines for residencies were in a state of flux, but as of 1975, the 
APMA Council on Education had approved about 60 hospital programs offering first- and 
second-year residencies.32 Over the next few years, the process for evaluation and approval 
became more formalized largely as a result of input from ACFS. In 1978, the College made 
“the renewal and opening of resident training programs” a top priority.33 That year, AFCS 
instituted a nationwide in-training examination program designed to ensure that residents 
were meeting the criteria laid down by the ABPS.34 Another ACFS program, instituted in 
1980, conducted more comprehensive evaluations of selected residents during the course 
of their training and education.35

	 ACFS, working through its Resident Training Programs Accreditation Committee, 
also joined with the APMA and the ABPS to inspect residency programs as a whole, with 
different criteria for first-year and second-year programs. Members of the committee 
routinely traveled across the country inspecting programs at various hospitals.36 By the 
late 1970s ACFS had worked with the ABPS and the APA to further standardize evaluation 
criteria, and its members were inspecting dozens of hospital programs per year.37 By the 
mid-1980s ACFS had begun offering financial assistance and participating in a formal 
training program for residency evaluators. With ACFS and ABPS cooperation, the evaluation 
program was then spearheaded by the APMA Council on Podiatric Medical Education.38 

The results of this push were substantial. By the fall of 1980 there were 128 approved 
hospital residency programs—twice as many as five years earlier.39 Seventy-five of these 
were specifically surgical residencies.40

	 ACFS also promoted scholarship among the surgical residents. In the late 1970s the 
College offered subsidies to residency programs for producing “outstanding manuscripts 
on foot surgery.” Qualifying programs received cash awards, with the first-place prize set 
at $1,000.41 In the 1980s ACFS began providing research grants to student applicants and 
making direct research grants to podiatric medical colleges.42 
	 As the growing number of residencies made professional certification by the ABPS 
easier, the College worked to make membership easier by steadily scaling back its own 
examinations and substituting residency or ABPS qualification instead. A 1976 amendment 

Raymond A. Scheimer (1979-1980)
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to the bylaws enabled graduates of residency programs to submit written evidence of 
surgery performed in a hospital setting rather than writing up cases in the traditional 
manner, allowing them “to proceed to fellowship in the American College of Foot Surgeons 
in a less cumbersome method,” as president Robert Weinstock put it.43 
	 By the 1980s, with residencies well established and the ABPS fully functioning, ACFS 
was ready to eliminate nearly all examination functions.44 Oral examinations for associates 
were discontinued first.45 A few years later ABPS certification became a prerequisite for 
fellowship status, with diplomates invited to join ACFS without submitting to a written 
exam (although in 1986, after a brief suspension, oral exams were reinstated for fellows).46 
 	 These were substantial accomplishments for the profession, but the change was not 
without its complications. Those who served residencies began to see the profession in a 
new light, and often without the proper sense of perspective. To the veterans who had come 
of age when residencies were rare, many of the podiatric surgeons emerging from the new 
programs appeared to be nothing more than ungrateful “young whippersnappers.” William 
Lowe recalled that in these transition years “those without residency were looked down 
upon,” even some of the greats.47 
	 In 1976 president-elect Saul Ladd overheard young students and residents at a 
conference complaining that some of the lecturers did not have sufficient formal training. 
He used the editorial page of the Journal of Foot Surgery to remind the new practitioners 
that “the pioneers in podiatric surgery indeed are the parents of the young profession of 
podiatry. It is because we have men like Earl Kaplan, Robert Rutherford, Dalton McGlamry 
and hosts of other members of the ACFS (and some non-members) that we have the 
residency programs today.”48 This cultural conflict was probably to some extent inevitable 
and excusable—the Young Turks never sufficiently appreciate their forebears. But another 
controversy was much more serious and less likely to go away on its own.
	 The challenge grew out of technological improvement. By the 1970s, tools had 
advanced to the point that certain types of surgery to be performed through tiny openings 
rather than through the traditional incision. The practice, known as “minimal incision 
surgery” (MIS) or in the case of foot surgeons, “ambulatory surgery,” was promoted heavily 
on its advantages—small openings can produce less operative trauma, 
fewer complications, and quicker recovery times. But there were 
drawbacks as well. MIS was then in a highly experimental state with the 
more serious practitioners still working out safe and effective procedures 
and the less scrupulous making temporary cosmetic improvements at 
best. Nevertheless, by the mid-1970s those who performed ambulatory 
surgery were organized and seeking certification for their specialty.
	 This posed a problem for ACFS. The College’s long struggle for 
what Lester Walsh had called “true professional status” revolved around 
the premise that its members were as capable of performing the 
foundational surgical techniques as allopathic surgeons were. As Ben 
Hara had so well understood, they had to have a sufficient skill set to be 
ready to prevent or manage any complications that could arise. MIS was, 
by definition, something of a short cut. Its practitioners used a limited 
set of techniques, so if complications arose MIS could be of little use. Donald W. Hugar (1980-1982)
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ACFS members, therefore, took formal recognition of ambulatory surgery to be a “dumbing 
down” of their profession. Equally problematic, MIS was promoted and practiced as an in-
office procedure at a time when foot surgery was finally being welcomed into hospitals on 
a wide basis.
	 Practitioners of MIS, some of them ACFS members, shared neither of these concerns, 
and by 1977 they had formed an accrediting organization, albeit one not recognized by the 
APA. In 1977 president Saul Ladd, along with Earl Kaplan, met with representatives of the 
Academy of Ambulatory Foot Surgery to find common ground. “We never discovered what 
the Academy’s goals were or what they really wanted,” reported Ladd.49 In another year 
the ambulatory group had grown considerably, prompting the New York Division of ACFS 
to formally inquire of the College “why the Ambulatory Foot Surgeons Group has so many 
members, what they are doing that ACFS is not doing, and what can ACFS do to improve its 
position so that we could be on par with them?”50 
	 It was fortunate for ACFS that it was the APMA and the ABPS that had to answer the 
toughest questions—after the ambulatory surgeons sued. Their premise was that their 
“specialty” had been overlooked during the creation of the American Board of Podiatric 
Surgery. For a time in the late 1970s the APMA House of Delegates considered a path 
of least resistance—“Resolution III,” which would have allowed more than one area of 
special practice—but in the end that was voted down.51 In the early 1980s, it was the ABPS 
that was ready to cut a deal. ACFS president Stuart Marcus warned, “The ABPS board is 
mistaken if it believes that differences in technical procedures or removal of the in-hospital 
requirement would be in the best interest of the profession or the public.”52 
	 ACFS escaped involvement in what president Don Hugar dubbed the “300 million 
dollar lawsuit” and in 1984, after legal wrangling and arbitration in the APMA House of 
Delegates, the American Board of Ambulatory Surgery (ABAS) was permitted to become a 
section of ABPS. The matter might have been settled outside of ACFS, but California College 
of Podiatric Medicine professor of surgery Joel Clark, then serving as ACFS president, 
was not ready to make peace with those within ACFS who sought to “distort or mislead 
the public.” In 1985, he informed the membership, “Your board is as committed to the 

elimination of these destructive elements within our own College as is 
possible under current law.”53 Nevertheless, in 1986, 234 members of the 
ABAS were credentialed by the ABPS.54

	 In the end, the subspecialty did not continue to grow exponentially 
as it had in the 1970s, and ACFS soon acknowledged MIS, even if it did 
not welcome it. In November 1986, after receiving multiple queries from 
insurance companies and other entities, the College issued a formal 
“Position on Minimal Incision Surgery.” It allowed that “on occasion, 
the minimal incision procedure may be the procedure of choice,” but 
warned that those trained only in MIS may employ it in cases where it 
was not warranted. “It is therefore critical that the surgeon possess the 
skills to use either technique.”55

	 It was particularly nettling that practitioners of MIS seemed to wish 
to limit the scope of foot surgery even as ACFS was attempting to widen 
it. In March 1986, the ACFS board held a three-day workshop, facilitated Stuart A. Marcus (1982-1983)
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by management consultants, to consider the post-credentialing role of 
the College. Without question, the top priority that emerged was for ACFS 
to become the leader in podiatric surgery research. But as established, 
the College could never develop the kind of funding required to truly 
advance the state of the profession. Therefore a secondary priority—
launching a nonprofit foundation—became an immediate goal.
	 The creation was easy. In December, a group of officers incorporated 
the ACFS Research Foundation in Delaware.56 Getting the foundation 
operational proved to be tougher. Board members David Chazan, Richard 
Hecker, and Arnold Cohen agreed to lead the organizational effort, and 
by early 1988 they had established a mission: the ACFS Foundation would 
make grants “to various entities involved in research related to diseases 
and deformities of the lower extremities,” with grants going to colleges 
and universities, individuals, teaching hospitals, and other foundations.57 
The officers also began searching for lay members of the board, leaders 
in business with knowledge of finances, grant writing, and foundation support.58 
	 Back in 1986, the ACFS board had provided $10,000 for the foundation startup costs, 
and three years later it was still funding strategic planning efforts intended to develop an 
effort capable of raising of $10 million in five years.59 The slow start equaled the pace of 
fund-raising—the ACFS Foundation had neither the capability nor the contacts to succeed, 
and by 1990 it was operating in the red.60 In a moment of optimism, the ACFS board agreed 
to provide an additional $100,000 over the next five years, but it very quickly reversed 
itself and the unfunded foundation was terminated in 1993.61 

A New Approach

With the possible exception of Douglas Mowbray, Earl Kaplan had done more than any 
other member on behalf of ACFS. He definitely did the most work. During the mid-1970s 
he pursued the Index Medicus objective; compiled two issues of the ACFS Newsletter 
per year; edited, proofread, and printed a new constitution and bylaws; routinely handled 
membership records and queries; helped put out the journal; returned case studies; and 
acted as ambassador to the APMA and other groups—all in addition to continuing his 
practice and his work at Kern Hospital. These were remarkable accomplishments for a 
diabetic with a history of heart trouble, and by early 1979, the toll had begun to show.62 

Two things were certain: Kaplan could not go on as ACFS secretary, and no one person 
would ever be able to do the job as he had done it. It was time for a new approach.
	 Everyone at the February 1979 board meeting knew that Kaplan would be 
announcing his retirement, effective April 1. Howard Reinherz, therefore, departed from 
his comments as convention chairman to insist that the administration of ACFS had 
become too complex to be handled in the old way. “It has to come out of the hands of a 
doctor and into the hands of a professional,” he said.63 The officers already had a plan—
they would offer a new executive director’s title to John L. Bennett. Robert Weinstock 
had a challenging few months filling Earl Kaplan’s shoes, but by the summer of 1979 
Bennett was ready to go to work. 

Gary R. Dorfman (1983-1984)
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	 ACFS had traded a doctor for 
a professional, but one who was 
steeped in the culture of the 
APMA. Moreover, the College 
had not even obtained full-time 
help. Bennett had served nine 
years as director of the APA 
Council on Podiatry Education, 
based in Washington, D.C.64 
More recently he had served as 
executive director of the ABPS 
as well. Eager to move west, 
Bennett had resigned from the 
APMA and was taking the ABPS 
to Martinez, California, picking 

up the ACFS portfolio in Detroit along the way.65 The agreement was that the ABPS and ACFS 
would split Bennett’s services and the cost of the office—although for the first three years 
Bennett also handled work for the American Academy of Podiatric Sports Medicine as well.66 
	 By August 1980, Bennett had moved the ACFS headquarters to a building in San 
Francisco. He soon obtained IBM office equipment, hired assistant Chuck Grandi, and 
retained legal counsel Mark Schlussel. Immediately Bennett and his staff began to take 
care of details formerly left hanging—Schlussel brought a trademark case against some 
podiatrists who were using the Journal of Foot Surgery in advertisements and prepared 
a suit against a group called the American College of Foot Specialists who were using the 
ACFS acronym.67 ACFS prevailed in both cases.
	 In 1980 ACFS had about 750 members. Four years later, that number had doubled. 
Bennett’s small office was swamped, and his minimal staff overtaxed.68 In October 1984, 
the ABPS and ACFS purchased new quarters in San Francisco on a 60/40 basis. The property 
was a Victorian house at 1601 Dolores Street, southwest of San Francisco’s Mission 

District.69 During the next year, 
the ground floor and exterior 
were completely remodeled, and 
shortly after the move, made in 
September 1985, a staff of six was 
at work at the new headquarters.70 
Seventy-five ACFS, ABPS, and APMA 
officials attended an open house 
on March 23, 1986, at which 
a shiny new brass plaque was 
unveiled.71 The very next day the 
ACFS board of directors convened 
for the three-day strategic planning 
workshop with two big goals.  

After retiring as ACFS secretary, Earl Kaplan (center) saw son Gary 
(left) become president of the organization he helped build. At 
right in this 1991 photo is Lawrence Harkless who served on the 
board in the late 1990s. 

The first permanent headquarters of ACFS at 1601 Dolores Street 
in San Francisco.
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	 The first, the ACFS Foundation, may have been an overly ambitious 
objective, but the second, advanced by new president Richard Hecker, was 
a more modest governance change, best understood as the culmination 
of a longer process of reforms. In the mid-1970s, after ACFS achieved IRS 
501(c)6 business league, tax-exempt status, the governing documents of 
the College were completely revised. The constitution, not required of 
such an entity, was done away with entirely, and all governance provisions 
were written into the bylaws.72 By the mid-1980s only about ten to fifteen 
percent of members were attending annual meetings—and thus able to 
vote on changes in the bylaws. At the 1984 meeting, therefore, the bylaws 
were amended to provide for mail-in balloting in the future.73

	 The next year ACFS scaled back examinations, more and more 
considered the purview of the ABPS. The written examinations 
for associates and fellows were done away with, and the size of 
the Examinations Committee was accordingly reduced. A senior 
membership category was created for semiretired members, and bowing to inevitability, 
the requirement that all members had to submit a journal article in order to receive 
certification was removed.74 Also in 1985, the board proposed revising the bylaws to 
allow for special interest committees “so that any new or existing podiatric group having 
any affiliate with surgery may be established as a special area of interest within ACFS.” 
Here the intent was as much to cut down on the proliferation of specialty groups (such 
as the ambulatory surgeons) that offered certification without credentialing as it was to 
foster new areas of practice.75

	 The special interest committees were established as part of a broad set of 1986 
reforms. New sections included laser and arthroscopic surgery, with committees on 
biomaterials and diabetes-related conditions coming later.76 Aside from the research 
foundation, however, the centerpiece of the 1986 reforms involved governance. Previously, 
the board had been a relatively compact six-person group. One new member was elected 
each year, serving as director before rotating through the offices of secretary-treasurer, vice 
president, president-elect, president, and immediate past president. In 1986 the College 
approved a new structure, hoping, as Hecker described it, to “bring more members into the 
decision-making process.”77 First the board was expanded from six to nine directors with 
staggered terms. Automatic succession of officers was eliminated.78 The secretary-treasurer 
and president-elect were still elected by the board and the president-elect still ascended 
automatically to the presidency, but members now got the opportunity to nominate new 
directors and elect them by mail-in ballot.79 
	 Two other late-1980s initiatives involved repair rather than reform. As membership 
surged following the creation of the residencies and the founding of the ABPS, the 
grassroots—the student chapters and the divisions—withered. The Southwestern chapter 
had practically shut down for a time and the Western Division went completely inactive 
in 1985. The College then reorganized the entire structure, helping each new division 
file for incorporation and tax-exempt status.80 By 1987, only two of the student chapters 
established fifteen years earlier were still functioning. The board, therefore, appointed 
faculty advisors at each of the seven podiatry schools to help students re-establish chapters, 

Edward H. Fischman (1984-1985)
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with directors themselves serving as liaison.81 These efforts enabled the 
divisions and student chapters to revive, if not entirely thrive.82 There 
was, however, even greater need for repair and reform in the late 1980s.
	 The midwinter scientific meetings had been something of a 
pro forma exercise for some time, and newly trained residents were 
understandably dismayed to encounter rodeos rather than research. 
Former president Howard Reinherz had begun handling the details 
of these events years earlier. He was adept at networking with hotel 
managers and service providers and willing to travel cross-country to 
seek out commodious quarters and reasonable rates. By 1980 he had 
been officially made Convention Coordinator and was compensated, 
even though he had no written contract and no job description.83 It is 
not that Reinherz and the scientific chairmen for the midwinter meetings 
(called seminars during the 1980s) were not committed to science—
ACFS, for example, invested heavily in scientific exhibits for some of 

the meetings—it was just that the meetings usually featured the same routine of lengthy 
lectures. For a time, the well-meaning board even required that only ACFS members could 
present, resulting in a fairly predictable cast.84 For those and other reasons, most members 
looked forward to the customary post-convention trip to an exotic vacation spot more 
than to the midwinter meeting itself.
	 By spring 1986 the board was aware that something was wrong and had begun 
considering ways of increasing attendance at the seminars.85 A “Super Seminar” held jointly 
by the California College of Podiatric Medicine and ACFS had proven popular in 1984 and 
was repeated in 1988, at which point the board informed members that it was making 
“long-range plans to improve its future scientific seminars.”86 Lowell Scott Weil Sr. had been 
disappointed for some time. “The American College of Foot and Ankle Surgeons became 
a travel club,” he recalled, “and I started having less interest in that organization.” After 
the midwinter event in Hollywood, Florida, in 1989, Weil complained to president James 
Lawton—who promptly put him in charge of the next year’s event.87 
	 Weil had some good experience and even better perspective.   A 1964 resident at Civic 
Hospital, Weil had decided early to learn not only from the best in podiatric surgery but 
from orthopedic surgeons as well, going so far as to sneak into their conferences to watch 
presentations. Eventually he was welcomed at the orthopedic events, and over the years he 
learned much about how to run a meeting, deal with vendors, and present medical science.88

	 Accordingly, Weil broke precedent in planning the 1990 event. He did away with 
extended, and often tedious, presentations and substituted a series of more than 100 
abstract lectures and six-minute scientific talks.89 He got permission to invite presenters 
who were not members of ACFS, to pay a premium for particularly prestigious speakers, 
and to provide free tuition to members whose abstracts were accepted.90

	 The result, themed “Two Decades of Progress in Foot and Ankle Surgery” and held at 
the Fairmont Hotel in New Orleans, was the most successful event in ACFS history up to 
then, drawing an attendance of 527 and netting the College $25,720.91 It was not just the 
science that was presented differently: the Friday evening social event, usually reserved for 
the obligatory awards dinner and speeches, was also jettisoned. Instead, as the newsletter 

Joel R. Clark (1985-1986)
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put it, “Speeches and plaque awards were abandoned in favor of great food, dancing to a 
live New Orleans jazz band, and other Mardi Gras festivities.”92 
	 With the New Orleans conference, ACFS had begun to professionalize the management 
of its scientific meetings. Weil and his successors as Chairman of the Scientific Program 
Committee began serving two years rather than one, in order to better focus on the content.93

Toward Independence 

In March 1986, the cover illustration of Time magazine depicted lightning striking a flagpole 
in small-town America behind the bold letters, “Sorry, America, Your Insurance Has Been 
Cancelled.” The story inside covered a crisis that was then becoming widespread, although 
ACFS had been grappling with it for years. In retrospect, the insurance initiative can be 
seen as much as a response to a crisis as part of an ongoing move toward independence on 
the part of ACFS—one that included the creation of standards of care, a move to Chicago, 
and an excursion into lobbying.
	 There are competing explanations for the 1980s insurance crisis, but the one clear 
cause was the economic result of the Federal Reserve’s decision to tighten up the money 
supply to finally deal with the inflation that had dogged the 1970s. Interest rates began 
rising in 1979, reached 21 percent late in 1980, and dropped slowly. When rates were 
high, insurers seeking premiums to invest welcomed new customers. As rates returned to 
normal levels, insurers were compelled to raise premiums or to go out of business.
	 ACFS experienced these economic ups and downs through malpractice insurance. In 
early 1979 a company called Professional Risk Management presented a plan to the board 
establishing an interim policy and promising special rates if it could obtain coverage from 
40 percent of the membership.94 ACFS agreed to endorse the company, and as members 
signed up both presidents Hugar and Marcus spent a great deal of time trying to develop 
a permanent arrangement with Professional Risk Management. Instead, in August 1982, the 
company began canceling policies, telling Hugar that ACFS members “did more surgery 
than anybody else and so were a risk.”95

	  ACFS felt an understandable obligation to find another solution for 
its members and persuaded insurance broker Marsh & McLennan to step 
in temporarily while it sought a long-term solution, even considering 
creating its own offshore “captive” insurance program.96 In 1984, Marsh 
& McLennan found what looked like a suitable carrier, Granite State 
Insurance, but that arrangement fell apart within a year. ACFS next turned 
to the Podiatry Insurance Company of America (PICA). PICA had been 
founded in 1980, created at the insistence, and with the assistance, of the 
APMA. By early 1985 board members Joel Clark and Dave Chazan were 
meeting almost monthly with the company in an attempt to negotiate 
good rates for ACFS members.97

	 In the summer of 1985, AFCS entered into a Memorandum of 
Understanding with PICA and formally recommended that its members 
take out policies with the company.98 On the strength of its prior 
arrangement with the APMA, PICA went on to build up its share of Richard L. Hecker (1986-1987)
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the podiatric insurance market as a whole to 75 percent by the end of the decade, but 
largely because the surgeons were still considered a bigger risk than the generalists, the 
arrangement with ACFS lasted only three years.99

	 The fulfillment of another initiative—standards of care—resulted in long-term gains 
for ACFS. Their establishment could be seen as a greatly delayed implementation of the 
first recommendation made in the 1961 Mowbray and Walsh report—that ACFS rigorously 
define its scope of practice. By Alan Shaw’s account, however, the initiative was less a 
response to the 1961 report than the result of rumors that orthopedic surgeons were 
planning to conduct some kind of inventory of their services. “We wanted to beat them to 
the punch” recalled Shaw.100 The effort began slowly in 1984, described by David Chazan 
as “the arduous and gargantuan task of cataloging what we as podiatric surgeons do, and 
the parameters in which we work.”101 By 1986 a Standards of Care Committee had been 
created, chaired by president Richard Hecker.102 
	 It was after Shaw, who was something of a perfectionist, joined the committee in 
1987 that the effort began to bear fruit.103 “Alan virtually took that whole job on himself,” 
recalled Weil.104 The task began in earnest when the committee sent 20 different forms 
listing diagnostic criteria and possible procedures for each to 60 select members. Similar 
forms were circulated steadily thereafter.105 By 1989, a preliminary standards of care 
document listed 80 different forefoot conditions and diagnostic criteria. The committee 
had begun collecting information about rearfoot procedures and had obtained the services 
of a statistician to process all of this information as it came in.106 
	 By early 1990, Shaw had formally taken over the Standards of Care Committee. By then 
it was clear that there was far more to be gained by this effort than merely co-opting the 
orthopedic surgeons. A year earlier the federal government, as a part of its overall healthcare 
reform efforts, called for the medical professions to develop “practice guidelines” to help 
payers identify the most appropriate treatments at the lowest cost. It was becoming clear 
that as medicine became ever more rationalized foot surgeons would need to provide 
standards to ensure continued patient access to their services.107 In September Shaw and 
president Howard Sokoloff met with the American Academy of Ophthalmology to talk 

about its own “preferred practice patterns” initiative.108 The next month, 
the committee, with the guidance of an expert from Johns Hopkins 
University, committed itself to developing “preferred practice guidelines 
that will be acceptable to the podiatric profession and provide entry for 
the profession into government activities.”109 The group renamed itself 
the Preferred Practice Guidelines Committee.110 It had once hoped to 
complete the work by 1990—in reality it had only begun.111 
	 As ACFS escalated its efforts toward independence in the 
1980s, one inescapable fact intruded—its administration served two 
masters, and given the 60/40 split, ACFS was the junior partner. As 
Shaw later put it, “John [Bennett’s] main responsibility was to show 
allegiance to the ABPS and the College was kind of a step sister.”112 By 
the summer of 1989, with membership exceeding 2,500, the board 
was investigating its real estate arrangements with the ABPS and 
reviewing retirement programs.113David V. Chazan (1987-1988)
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	 In late 1989 the board decided to move to the Midwest. The 
ostensible reason was to be in a more central location and near a host 
of other associations that had gathered around the American Medical 
Association, located in Chicago. Another explanation was that the board 
wanted to hire a new, full-time director with minimal controversy and 
knew that Bennett would never leave San Francisco.114 In October 1989, 
the board met for two days, again with help from a representative of 
the American Management Association. It approved hiring a full-time 
director and offered Bennett the right of first refusal.115 As expected, 
Bennett opted to remain on the coast with the ABPS.116

	 ACFS announced the move to the membership in the May 1990 
newsletter, calling it “a means to expand relationships between ACFS 
and other medical specialty organizations, to increase visibility in the 
medical community, and to meet the need for full-time office staff to 
accommodate growing ACFS operations.”117 
	 The first step was finding staff. A consultant from the American Society of Association 
Executives narrowed a field of 25 candidates down to five. The board interviewed two of 
them and chose Cheryl Beversdorf, who had started out as a registered nurse and gotten 
into association management at the Washington, D.C., office of the American College of 
Surgeons.118 Beversdorf started work in July 1990. By the beginning of September she had 
opened an office at 444 North Northwest Highway in Park Ridge, Illinois, near O’Hare 
Airport, and hired a secretary. Two more employees arrived shortly thereafter. The entire 
ACFS legacy from San Francisco arrived as well, contained in eight boxes of records.119

	 It was no coincidence that Beversdorf had Washington, D.C., experience. Even though 
ACFS had reason to keep quiet about the matter, it had decided to get into lobbying as part 
of its new push for independence. The same year as its move, ACFS created a Governmental/
Political Affairs Committee and began looking for a legislative consultant based in 
Washington, D.C.120 There were grounds for this aspiration as the federal government was 
getting ever more involved in attempting to contain health care costs. Medical practitioners 
had been watching closely ever since Congress created the Physician Payment Review 
Commission (PPRC) in 1986. 
	 In November 1989, the other shoe dropped when Congress implemented the PPRC 
recommendations for reform of the Medicare program. These included, among other things, 
abolition of a “global fee” for services. Instead, preoperative, operative, and postoperative 
services were uncoupled, with sharp limits on subsequent surgeries in particular. The 
legislation also called for a fee schedule based on resource costs that would adhere to 
Current Procedural Terminology (CPT) codes utilized by the Health Care Financing 
Administration (HCFA), the sizeable bureaucracy administering Medicare. There was much 
to worry about in the codes, which could be imprecise and open to interpretation—and 
the HCFA would inevitably interpret them restrictively.121

	 For years it had been understood that the APMA would handle policy work for all its 
specialties, and for years ACFS had let it do so. But as the federal knife began to carve the 
medical dollar into ever more specialized slices, it became unrealistic for the APMA, which 
had to represent all podiatrists, to effectively serve the then one-third of its members 
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who were also foot surgeons. And there were other sources of long-
term friction between the APMA and ACFS that did nothing to reduce 
suspicions on either side. Although the orthopedic surgeons might have 
once believed that the APMA could be dominated by ACFS, there is 
little evidence that, at least up until 1990, that was the case. When foot 
surgeons donned their APMA hats, they generally considered themselves 
podiatrists first.
	 To the contrary, there were a number of instances in which 
the APMA seemed unusually concerned that the surgeons were not 
properly subordinate to the parent organization. For example, when 
in 1980, in response to member requests, ACFS moved its annual 
meeting to midwinter instead of holding it just before the House 
of Delegates meeting, APMA officials demanded explanations and 
assurances from ACFS.122 
	 There were also much touchier long-term troubles. The constitution 

of the parent group had always made it mandatory for affiliates to require their members to 
belong to the APMA.123 This saddled associations like ACFS with the tough task of policing 
not one, but two levels of dues payments. ACFS already had plenty of trouble collecting 
dues. In the mid-1980s, president Edward Fischman considered it “one of the few problems 
confronting our board.”124 There had always been a few ACFS members who let their APMA 
membership lapse and continued to pay dues to ACFS. When he was secretary, Jack Kohl 
had not troubled himself much with the problem. At the time, ACFS membership was small, 
and the APMA was willing to overlook noncompliance. Earl Kaplan, on the other hand, 
enforced the rule scrupulously, although mostly out of public view.125 At a 1978 board 
meeting, however, he read into the minutes a list of ACFS members being dropped due to 
nonpayment of APMA dues.126

	 During the 1980s, Bennett’s office carefully tracked membership status, and the 
newsletter regularly ran reminders about the requirement to keep current with both 
groups, stating that either the APMA would be reviewing ACFS membership lists or that 

ACFS would be comparing lists itself.127 In February 1986, for example, 
fewer than 50 of 1,794 ACFS members were delinquent to the APMA. Two 
months later, 32 members were dropped from the ACFS rolls.128 Despite 
these efforts, the continual questions from both sides did nothing to 
improve ACFS-APMA relations.
	 They only got worse when, in 1990, the APMA held a referendum 
regarding Medicare reimbursements that many foot surgeons, wrote 
president Howard Sokoloff, believed “did not accurately reflect the 
feelings of the College membership.”129 A joint APMA/ACFS liaison 
committee was created to deal with the problem.130 “Initially, there 
was wariness on both sides but both believed in the concept and 
began to effectively work together,” Robert Weinstock later wrote.131 
At the time, Beversdorf agreed that “ACFS should make every effort to 
work together with APMA on government policy issues.”132 Sokoloff 
insisted that the APMA and ACFS were “marching together,” but both 
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Beversdorf and Sokoloff were planning to get ACFS independently 
involved in lobbying.133

	 Much of a May 1991 three-day retreat was dedicated to government 
affairs. That was when the board made the decision to hire a Washington 
lobbying firm to monitor items of interest to podiatric surgeons 
arising from the work of the PPRC, the HCFA, and other agencies.134 
By September the consultant was at work; ACFS vowed that he would 
share all of his information with the APMA, “although at times the two 
organizations may differ on an issue.”135 
	 It turned out that the APMA may not have had much to worry about. 
When Beversdorf and the ACFS officers arrived on Capitol Hill in June 
1992, their reception was underwhelming. Lowell Scott Weil Sr. was 
one of those appointed to lobby. He recalled being tightly scheduled 
in meetings with senators and congressmen “who fell asleep at every 
one of my three-minute presentations. Their heads were bobbing up and 
down—you know, thank you very much, put the check on the desk and then everything 
will be fine.”136 If ACFS was less than effective behind closed doors, where it mattered most, 
the “Day in Washington” did manage to generate some press, with Weil appearing before 
the House Ways and Means Health Subcommittee to emphasize the importance of patients 
being able to choose their treatment options.137 
	 These efforts continued the next year with appearances before Congress by ACFS 
members Judith Cappello, who discussed research in podiatric surgery, and Eric Lauf, 
who discussed the Preferred Practice Guidelines initiative and urged Congress “to help 
our members choose more carefully among available treatment options.”138 Beversdorf 
orchestrated one last “Day in Washington” in 1993. That year’s event had its own damper; 
less from sleepy politicians than from the APMA itself, whose political action committee 
refused to defray any part of the cost of the ACFS effort. Meanwhile, with membership 
sentiment ranging from the skepticism to hostility, ACFS eventually gave up trying to 
influence Congress, an activity then beyond its skills or resources.139 
	 Nevertheless, the brief ACFS fling with lobbying ended well. As soon as ACFS arrived 
on Capitol Hill the APMA lobbyists begin paying a bit more attention to its requirements. 
“We sort of pushed them a little bit to get it right,” said president Gary Kaplan, “and they 
got it right.”140 
	 Just as it was embarking on its lobbying venture, the College decided the time had 
come to take what it considered to be another long overdue step. In 1986, presumably 
in an effort to create harmony with the accrediting body, the board had considered, but 
rejected, the idea of changing the name of the organization to the American College of 
Podiatric Surgeons.141 Five years later the board was ready for change and put the question 
to the members. Less than a third completed the mail-in ballot, but 57 percent voted for 
no change. This measure appeared to have been as unsuccessful as the lobbying—but it 
also carried an unexpected outcome: about 30 percent of respondents voted to change the 
name to the American College of Foot and Ankle Surgeons.142 This was a complication that 
ACFS would soon turn into an accomplishment.

Gary S. Kaplan (1991-1992)





Chapter 4

A Clearer Focus, 1992 – 2001

Much depends on how you look at things. By the mid-1980s Harold Vogler had been 
practicing foot and ankle surgery for more than a decade, teaching and helping others to 
win hospital privileges. Then, in a moment of clarity, he realized that he and his colleagues 
had been doing things all wrong, making their case in podiatrist’s vernacular rather than 
more familiar terms, not only to hospital administrators and doctors but also to lawmakers 
and the public. He started writing letters, lots of letters. He wrote to the American Podiatry 
Association, insisting that the organization add the all-important term medical to its title. 
And he wrote to ACFS. 
	 Podiatric surgery had begun with the forefoot, but by the 1980s it regularly 
encompassed the rearfoot. By the early 1990s residencies routinely covered ankle surgery, 
and 40 percent of the articles in the Journal of Foot Surgery were on the rearfoot and 
ankle.1 As they approached the knee, podiatric surgeons could be sure of backlash from 
orthopedic surgeons.2 “It was absolutely mandatory that we claim our realm,” Vogler 
recalled. “We needed to identify who we were and what we did in name.”3 President Alan 
Shaw agreed and campaigned for a name change. “Our scope has truly expanded and I 
believe the ankle is definitely part of everyday podiatric practice,” he told ACFS members 
in a summer 1992 Bulletin (the ACFAS Newsletter became the Bulletin in 1990) editorial. 
“Why not be proud of it and let the public and the rest of the medical profession know?”4 

Vogler had taken a teaching position abroad—but was still writing letters—when one day 
in the fall of 1992 he got a call from Shaw, who told him, “Well, it’s happened.”5 The board 
had put the name change before the members, and they voted six-to-one in favor of it. As of 
January 1, 1993, ACFS became the American College of Foot and Ankle Surgeons (ACFAS).6

	 ACFAS had begun the 1990s hoping to make a new and independent start in Chicago. 
However, the College faced challenges from within and without that required not only more 
effective leadership but also a clearer focus on the organization’s strengths, weaknesses, 
and mission. During the 1990s and early 2000s, therefore, ACFAS struggled against custom, 
skepticism, and fear of change in attempts to complete the revolution begun earlier. By 
2002, much had been accomplished, although a few goals were yet unmet.
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Bringing Order to Headquarters

It would not be too much to say that ACFAS suffered from an excess of ambition during 
the early 1990s. Its membership steadily climbing, ACFAS took growth for granted. By mid-
1993, with the rolls exceeding 3,500, the staff had outgrown two rented suites at North 
Northwest Highway and was planning to purchase.7 In the fall of 1994 ACFAS bought 
the former headquarters of the American Society of Anesthesiologists, a two-story brick 
building at 515 Busse Highway, also in Park Ridge, Illinois.8 

	 Executive director Cheryl 
Beversdorf never moved into the 
building—that same fall she moved 
instead to another association in 
Washington, D.C.9 The board had 
no trouble choosing a successor. 
Ronald Bordui had spent years in 
association management finance, 
including a decade as CFO of the 
American Osteopathic Association.10 

Even before Bordui officially joined 
on November 1, 1994, the board had 
turned to him on a consulting basis 
to take a look at its investments.11 It 
all seemed too easy, and it was.

	 Emblematic of the College’s ambitions were its international aspirations. “It is the 
commitment of the board of directors to position ACFAS internationally among all foot and 
ankle specialists,” the board resolved.12 Members had long been accustomed to international 
junkets for rest and relaxation, but in September 1991 the College, working in concert with 
the Italian Orthopedic Foot Society, held a surgical meeting in Milan, Italy. The event proved 
wildly successful, with more than 1,000 attendees from the United States and about 900 
from Europe. It was gratifying that most of the latter were orthopedic surgeons, more 
willing to work with podiatrists than their U.S. counterparts.13 That event was followed 
by a slightly less successful meeting in Bordeaux, France, the next year. Finally, in October 
1993 it was the College’s turn to host.
	 Cosponsored with APMA, the World Foot and Ankle Congress held in Chicago in 1993 
did not reach the high water mark set in Milan.14 Just over 300 people attended.15 In the 
end, though, this was probably a good thing, because the relatively green ACFAS staff had 
made a beginner’s mistake. “Many Europeans were ‘invited’ to attend and per European 
custom they assumed that all of their expenses would be paid for because they were 
‘invited.’ This was an expensive faux pas,” recalled staffer Ginger Burns.16

	  There was an ambitious backstory to the Busse Highway building as well. President 
David Novicki had hoped to build there an ACFAS “skills lab,” which was to be the 
signature accomplishment of his administration. This was a hugely ambitious undertaking. 
The facility was to contain a full-scale “wet lab” teaching facility suitable for arthroscopy, 
electro-convulsive therapy, plastic surgery, and cadaver work. It would be expensive, but 

ACFAS officers had big plans for this building at 515 Busse 
Highway in Park Ridge, Illinois, including a skills laboratory. 
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Novicki intended to obtain donations and to recoup costs by charging 
other groups to use the facility.17 Novicki kept working on the project 
after turning the presidency over to Harold Schoenhaus, and by the fall of 
1995 had obtained an architect. Funding remained the chief obstacle. As 
a 501(c)6 entity, ACFAS was a “business league” rather than a “charitable 
organization,” so its fund-raising capabilities were limited. Novicki and 
Schoenhaus set Bordui to work changing that status, and in 1996 ACFAS 
became an IRS 501(c)3 organization which allowed the College to accept 
tax-deductible charitable contributions for the teaching facility.18

	 By then, however, the project had bogged down. It was probably 
for the best. The basement of the headquarters at Busse Highway, 
where the lab was to have been, was too small and leaked—it would 
have been a “wet lab” in the worst sense of the term. Most importantly, 
while the ACFAS lab was in the planning stage, the American Academy of 
Orthopedic Surgeons (AAOS) established its own Orthopedic Learning 
Center just minutes away in Rosemont, Illinois. In 1996 ACFAS held a two-day course on 
arthroscopic surgery at the AAOS facility, hoping to build momentum for subsequent 
courses in its own facility.19 The success of the event only confirmed how little a second 
facility was needed. Still, it was not until early 1998 that the board finally dropped the idea 
after calculations showed that neither ACFAS, nor its members, could afford it.20 
	 Changes in the regional division structure provided another example of 
overconfidence in the early Chicago period. The divisions had been created in an earlier 
age simply as a way for members to meet more easily. But within a few years jet transport 
and interstate highways had left them without a mission. In spring 1991 the board believed 
that it had finally come up with a new assignment—to serve as a training ground for new 
leadership and to provide “grassroots assistance” in furthering ACFAS goals, particularly by 
taking its case on a regular basis to the APMA’s legislative body, the House of Delegates.21 
In accordance with that mission, in October 1992 ACFAS created a new body made up of 
representatives of the now 14 divisions, called the House of Councilors. Alan Shaw called it 
“a grassroots legion of podiatrists who can have impact on a local level.”22 
	 Things looked auspicious when, in spring 1994, New England Division VIII (they 
all had Roman numerals 
for a time) sponsored a 
surgical seminar jointly 
with ACFAS at Newport, 
Rhode Island, and hosted 
U.S. Senator John Chafee.23 

But in the mid-1990s the 
board asked the House 
of Councilors to “justify 
its presence” by stepping 
up its involvement in the 
APMA House of Delegates.24 
By the early 2000s the 

The first officers of the House of Councilors meet with 
ACFAS Board members. From left, Gary Kaplan, Eric Lauf, 

Steven Glickman, Paul Kinberg, David Novicki, and Alan Shaw.

Alan H. Shaw (1992-1993)
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board was considering yet another mission for the House of Councilors, only to learn  
from a survey that most ACFAS members did not even know that they were also members 
of a division.25 
	 As the grassroots effort stalled, the ACFAS staff descended into conflict and chaos. 
Perhaps the board had not done so knowingly, but in choosing first Beversdorf (a young 
association executive who had never before served as CEO), and Bordui (a finance man 
rather than a CEO), it had ensured that the full-time staff would remain subject to the 
whims of the doctors. Accordingly, during the early 1990s, the board members continued 
to work largely as they had before, administering meetings, negotiating with vendors, and 
regularly overriding day-to-day decisions made by staff. The World Congress faux pas, the 
skills lab white whale, and the House of Councilors complications were understandable 
results. By 1995 board micromanagement had brought the office to a standstill and sent 
morale to the basement.26 Late in the year, the board hired a consultant to help restructure 
the staff and began looking for another executive.27

	 No ACFAS president ever took office under worse conditions than did Howard 
Zlotoff.28 In March 1996, the headquarters were in disarray and the members were incensed 
about the College’s expensive initiatives and threatening a dues protest after learning of 
stipends paid to board members for planning the ACFAS scientific meeting and attending 
APMA and AAOS events.29 And Zlotoff’s first responsibility after taking office was to fly to 
Chicago to dismiss Bordui. It was nothing personal, recalled Zlotoff, “he just wasn’t the 
person for that position.”30 Recent events had provided the board with some much-needed 
perspective. No hands were raised when a short time later Zlotoff asked his fellow surgeon-
directors, “Who among us studied for years in preparation to run a business?”31 By then 

they had already hired someone who had.
	 Thomas Schedler was a Certified 
Association Executive. Like the foot 
surgeons he was to represent, Schedler had 
successfully completed a comprehensive 
examination devised by the best in his field. 
He was as prepared by experience as he was 
by training. When Schedler arrived at the 
Park Ridge headquarters in May 1996, things 
looked familiar. He had begun his association 
management career 30 years earlier in that 
very building, working for the American 
Society of Anesthesiologists.32 Since then he 
had worked his way up to the CEO position at 
several national medical associations (while 
earning the highest honor of the American 
Society of Association Executives). Along the 
way, Schedler had established innumerable 
contacts within the many medical associations 
and specialty groups—and he had also seen 
his share of office dysfunction.33

Thomas Schedler was a Certified Association 
Executive with years of experience when he 
arrived at ACFAS in 1996.
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	 Schedler knew what to do. He asked for assurance that the board 
would not interfere with staff functions, which included administering 
meetings and other events. The pledge was forthcoming, in part 
because of Schedler’s record and also because the board realized that 
at this late stage in his career, he did not need the job and would have 
no qualms about leaving.34 Next Schedler began rebuilding the staff, 
letting problem people go and bringing in qualified and capable new 
hires; most important among them Scientific Director Mary Meyers, who 
took over planning of the scientific seminars and annual meetings.35 He 
also required all of the officers to run their correspondence through 
headquarters so that he could untangle mixed messages and head off 
unfortunate commitments.36 The most difficult of the reforms, however, 
was helping the board achieve some strategic discipline.
	 As the College ballooned from a few hundred members at the 
creation of the ABPS to more than 3,000 in the early 1990s with little 
real change in governance, things got complex and hard to control. It was customary, and 
a matter of pride, for every new president to have his “signature initiative.”37 These piled 
up, and by the early 1990s the board was overseeing the activities of about 25 committees 
and subcommittees established to carry out often unrelated and sometimes ill-conceived 
projects or programs.38 Worse, the board made the amateur’s mistake of spending nearly 
every meeting mired in the minutiae that turned up in committee reports rather than 
keeping their focus on high-level and long-term goals.39 At one 1992 meeting, for example, 
the directors used valuable meeting time to hash out the differences between, and definitions 
of, partial and total nail avulsion.40 The College had created strategic plans in the past, but 
nearly all had crumbled under new presidents’ initiatives and board micromanagement.
	 In part to encourage a core group of officers to raise their sights, in 1992 ACFAS created 
an executive committee consisting of the president, president-elect, secretary-treasurer, 
and immediate past president.41 With the encouragement and support of Schedler, Zlotoff 
took more drastic measures. He even had a sign created that he used all too often that read 
“Committee Work—Shut Up.” In 1997 the board resolved that board members could no 
longer be committee chairmen, thus keeping them out of the weeds and allowing more 
members to contribute.
	 These efforts helped dispel a long-standing suspicion among members that at the top 
ranks, the College was really just an old-boys club, as Louis Jimenez put it, led by “a few 
good buddies from Detroit, Chicago, Philadelphia and California” who did not take their 
charge terribly seriously. Now Jimenez himself was sufficiently convinced that change was 
taking place that he stayed around to become president in 1997.42 That year, at Schedler’s 
urging, the board began developing a three-year strategic plan.43 In an early 1998 Bulletin 
Schedler assured the members that he and the board understood that results had not been 
commensurate with effort in recent years. “I attribute this, in large degree, to a lack of focus 
and prioritization on what the organization could do.”44 

Lowell Scott Weil Sr. (1993-1994)
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Managing Managed Care

The task of reorganizing headquarters and revitalizing the board was not made any easier 
by the fact that the entire U.S. health care system was in transition during the 1990s. The 
first upheaval was the political bubble that began expanding when President Bill Clinton 
made health insurance reform his own signature initiative. This coincided with, and 
helped give urgency to, the College’s brief dalliance with lobbying in 1993 and 1994. In its 
testimony to Congress and unenthusiastically received legislator visits, the College’s chief 
message had been that podiatric surgery should be included in a national basic health care 
benefits package.45 In retrospect, it is clear that such efforts would have accomplished 
little since the architects of the plan, Hillary Clinton and Clinton cohort Ira Magaziner, 
kept Congress at an arm’s length anyway. David Novicki did manage to get a meeting with 
Magaziner, but whatever was accomplished died with the Clinton plan in 1994.46 The next 
year president Schoenhaus noted that “health care reform” was no longer the phrase of the 
moment. Instead “the buzzword has evolved into managed care.”47 
	 Managed care emerged within the context of health care costs that had risen, 
sometimes precipitously, since the end of World War II. It began to establish a firm foothold 
after the passage of 1973 legislation that provided for the creation of health maintenance 
organizations (HMOs) structured by for-profit insurance companies. By the early 1990s, these 
and other for-profit networks were demonstrating an ability to control health care costs by 
placing limits on services and demanding cost reductions from “in-network” providers. 
	 As these integrated managed care networks displaced the old decentralized fee-for-
service model, podiatric surgeons faced two big challenges. First, they had to qualify for 
recognition by the networks. System administrators usually knew little of podiatry beyond 
corns and callouses, so podiatric surgeons would have to convince them of the value 
of their services and provide ways to measure that value.48 Second, after they did gain 
entrance, practitioners within a managed care system would have to be efficient enough to 
make deep cost cuts yet stay in business. As Lowell Scott Weil Sr. noted in 1993, “The great 
majority of us will succeed, while some may not survive.”49 

	 By 1997 the changes had already rippled through the membership. 
In just the previous three years, gross income from HMOs had doubled 
while that from fee-for-service arrangements had dropped by half.50 At 
the same time, referrals were declining as managed care organizations 
relegated podiatric surgery to the nonessential category. ACFAS knew this 
because it had taken a poll of the membership. The same poll revealed that 
members thought that ACFAS should do more—much more—to help.51 
	 The ACFAS response, known for a time as the “Practice Enhancement 
Plan,” reflected some of the old tendency toward an excess of ambition. It 
promised to solve all of these problems at once. The initiative was begun 
in 1996 by the Practice Enhancement Development Task Force chaired 
by Keith Kashuk. The task force worked with marketing firm Tucker-
Knapp, the latest in a string of 1990s communications consultants, to 
develop what it called “one of the most far-reaching and important 
programs in the history of the College.”52 Approved in February 1997, the David C. Novicki (1994-1995)
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three-year program was to include a communication campaign aimed at 
managed care organizations, third-party payers, employers, and primary 
care physicians. It would also include “practice enhancement resources” 
and tools for members. 
	 Funded at $250,000, the effort was indeed the largest single 
expenditure of the College up to that time, although the three branded 
components it launched—Payor Link (to communicate with company 
benefits managers and managed care decision makers), Prime Link 
(directed at primary care physicians), and Patient Link (aimed at the 
general public) all lost their brands very quickly and simply became 
individual programs.53 
	 Another public-facing initiative, called the Foot Health Institute, 
was launched quickly. The intent was to inform the public that ACFAS 
members were the best specialists when it came to treating the foot 
and ankle.54 Almost immediately a toll-free number (888-THE-FEET) was 
functioning. A set of printed brochures came out the next year.55 Another initiative using 
soon-to-be obsolete technology included scripted slide presentations and handouts that 
ACFAS members could use to generate awareness and referrals.
	 In April 1998, ACFAS launched its first website, which included downloadable versions 
of the Journal of Foot & Ankle Surgery and consumer brochures, as well as a physician 
search function.56 Since both the members and leaders remained skeptical about the value 
of the new Internet, late that year the College launched a more traditional campaign as well, 
producing Community Outreach Kits that contained prewritten press releases (members 
could fill in the blanks and send them to their local papers) and placing articles with 
periodicals like Diabetes Self-Management magazine. The College also invested heavily in 
a film entitled Oh, Our Aching Feet, which got some traction in the media—more often in 
newspaper stories about the film than by airing of the film itself. 57 
	 It was an honest effort, but by 1999 ACFAS no longer had the financial resources to 
maintain an ambitious public relations campaign. While the College obtained some corporate 
sponsorship for these efforts, most notably an early donation from the Smith & Nephew 
Wound Management Division, the campaign put much strain on the ACFAS accounts.58 
Although some grassroots efforts continued, after 1999 national campaigns ceased.59 
	 At the same time board member Gary Lepow, assisted by another consultant, the 
Jefferson Group, spearheaded a more focused effort. “We developed a story,” Lepow recalled, 
“and we would tell our story as to why we should be viewed no differently than anyone 
else in the United States who was being reimbursed for foot and ankle surgery.”60 But 
Lepow, Schedler, and other participants in what came to be called the “Road Show” were 
not talking to the general public. Instead they called on the largest of the managed care 
groups. The first visit was to Prudential Health Care in October 1997.61 By 1999 the road 
show had played before such professional groups as the Health Insurance Association of 
America, the Medical Group Management Association, the American Association of Diabetes 
Educators, and the American Medical Directors Association, among others. Corporate 
audiences included the Principal Group, Foundation Health, PacifiCare, UnitedHealthcare, 
Aetna/US Healthcare, and Cigna.62 

Harold D. Schoenhaus (1995-1996)
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	 As the road show, which put ACFAS in touch with the industry, 
wound down, Schedler began putting another initiative into place to 
connect the College more closely with its fellow specialty societies. In 
the early 2000s Schedler called upon his contacts to knit together a loose 
alliance of national medical specialty groups called the Medical Health 
Insurance Coalition. The initiative built quickly. By the end of 2002 the 
group, chaired by Schedler and renamed the Specialty Society Health 
Insurance Coalition, was regularly meeting with Blue Cross Blue Shield 
of America, the American Association of Health Plans, and the Health 
Insurance Association of America, as well as companies like Anthem. At 
its height, the Specialty Society Health Insurance Coalition represented 
18 medical societies with more than 500,000 physician members.63 
While its nominal goal was to bring the specialty groups together 
with the nation’s largest insurance providers, an important secondary 
objective was to get podiatric surgeons and allopathic physicians on the 

same side of the conference table for a change.64 If these efforts helped gain recognition 
for podiatric surgery, the challenge of helping managed care organizations buy and sell 
services remained. ACFAS had already done some of the groundwork with the Preferred 
Practice Guidelines.
	 Development of the guidelines began in earnest in October 1990.65 By June 1991, 
documents on ingrown nail, neuroma, hallux valgus, and hammertoe were nearing 
completion and heading for review by the APMA and ACFAS boards. These first four were 
completed in mid-1992.66 As the initiative grew during the mid-1990s, the APMA helped 
defray some of the expenses, and by the close of 1994 ten documents were completed 
and, noted Novicki, “embraced by government agencies, third party carriers, and other key 
organizations as state-of the-art.”67 Although the Preferred Practice Guidelines were always 
meant to provide general guidance rather than specific dictation, they were nevertheless 
exhaustive documents.68 Too exhaustive, as it turned out. While some were still being 
developed by the end of the 1990s, ACFAS was soon reformatting all them into more 
succinct “Clinical Practice Guidelines.”69 
	 Although third-party payers (insurance companies) could use the Preferred Practice 
Guidelines to make decisions about the suitability of certain procedures, they also had 
to have specialists review the documents and make a host of other assumptions about 
outcomes, including condition of the patient and overall cost. Throughout much of the 
1990s, ACFAS was working on the tough task of making this process simpler—and thus 
making it easier to employ podiatric surgeons.70 
	 This “Outcomes Research” effort was launched in 1993 by a committee led by John 
Schuberth; the immediate goal was to create a database of outcomes and standardized 
evaluation protocols. A small grant from the APMA funded an initial effort on heel pain.71 By 
mid-decade Schuberth’s group had produced an initial report and was seeking funding for 
longer-term efforts, including the establishment of “focused multicentered research projects.”72 
	 Not until 1999, when ACFAS partnered with the Podiatry Insurance Company of 
America Service Network (PSN), did these plans materialize.73 By then the effort was 
being led by Robert Frykberg, who called the initiative “probably the most ambitious 

Howard J. Zlotoff (1996-1997)
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undertaking in the history of the American College of Foot and Ankle Surgeons.”74 In order 
to generate data, sixteen research sites were established nationwide, each of which was to 
study a minimum of 100 patients per year. This huge statistical effort would last well into 
the next decade.
	 While trying to encourage managed care organizations to work with podiatric surgeons, 
ACFAS was also conscientiously helping its members learn to work within the new managed 
health care system. The chief instrument for this was the Bulletin. A series of articles entitled 
“Managing Your Practice for Managed Care Success” ran through six installments from 
1997 to 1998, followed by “Managed Care and the Demand for Data,” which came in three 
installments. In 1999 ACFAS established a Health Care Industry Relations Committee. By 
early 2000 it had developed the ACFAS Managed Care Resource Guide, which designated 
members with expertise that could be consulted and would conduct workshops.75

	 The late 1990s Bulletin also featured a number of articles on CPT coding, the 
indispensable hieroglyphics of the modern medical practitioner.76 ACFAS also offered 
coding workshops, first in two-day and then in three-day sessions, to help surgeons 
ensure that insurance companies and Medicare would allow claims, particularly in the 
case of complex or multiple procedures.77 In 1999, ACFAS created a new staff function, 
the Department of Socioeconomic and Practice Management, to help members handle 
not only coding but also contracting and negotiating with managed care organizations.78 

Throughout, the quality and consistency of the college’s practice management and coding 
training was ensured by ACFAS volunteer Douglas Stoker, who taught for, or chaired, the 
Practice Management Committee for many years.79

	 All the initiatives generated by the managed health care revolution cost money—
at a time when members were dues conscious and ACFAS coffers were getting lighter. 
Increasingly, “non-dues income” was a 
priority for every president. ACFAS had 
long welcomed corporate support for its 
meetings, but in the 1990s the concept 
was extended far beyond that. In 1993 the 
College offered gold and silver sponsorships 
to raise funds for special projects, and nine 
companies signed up. The next year a bronze 
category was added.80

	 In 1997 the board created the Industry 
Advisory Council specifically to fund the 
development of materials for the Practice 
Enhancement Plan.81 This was an unusual 
entity in that it included not only podiatric 
surgeons but also industry members. In 
1999 president Gary Lepow reorganized the 
Industry Advisory Council, providing for an 
industry, rather than a physician, chairman. 
The first was Charles Herrera of Wright 
Medical Technology, Inc.82 Meanwhile, 

For years, Douglas Stoker was the ACFAS expert 
on complex but all-important current procedural 

terminology (CPT) codes.
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ACFAS paid ever more attention to its corporate partners, including a “Corporate Corner” 
in one Bulletin, and a “People You Should Know” feature on the Industry Advisory 
Council in another.83

Earning Respect, Gaining Access

Managing managed care and boosting corporate support may have been new initiatives 
for the 1990s, but equally important was the continuation of the long-standing mission 
of earning respect for the profession and gaining access to hospitals. It was clear that the 
chief means of earning respect would always be maintaining high standards of skill. Back 
in the years before surgical residencies, the College had regularly held workshops. In the 
1970s and 1980s those events had been curtailed, with more focus placed on the annual 
meetings and scientific seminars. But in the 1990s the workshops returned.
	 In 1992 ACFAS held two heavily attended arthroscopy workshops, one in collaboration 
with the University of Texas and the other in the Chicago suburb of Itasca, Illinois.84 

Another arthroscopy training session featuring lectures and cadaver work was held the 
next spring in Orlando, Florida.85 Due to popular demand, the March 1995 annual meeting 
and scientific seminar included for the first time seven instructional courses and “skills 
workshop laboratories.”86 Clearly ACFAS members were eager for hands-on surgical training, 
particularly cadaver and tissue work.87 Indeed, the board’s awareness of this helped drive 
the headquarters skills lab campaign. 
	 In May 1994 Lowell Scott Weil Sr. and David Novicki met with the directors of the 
American Orthopedic Foot and Ankle Society (AOFAS) to try to establish some ground 
for joint efforts. That initiative did not go very far, but at one point during the meeting, 
one of the AOFAS members suggested that ACFAS consider renting time at the AAOS 
Orthopedic Learning Center (OLC).88 Two years later, the ACFAS skills lab was still a 
dream, and Tom Schedler and Scientific Director Mary Meyers were considering how to 
get ACFAS skills training out of various hotel suites and into a more sophisticated central 
location. That was when they approached the AAOS about using the OLC—just to build 

momentum for their own effort ACFAS members were assured.89 The 
November 1996 Arthroscopic Surgery of the Foot and Ankle course 
was exceptionally successful, so five more two-day workshops—both 
on the road and at the OLC—were held in 1997, with a full complement 
of more than 250 participants.90

	 The driving force behind this 1990s training renaissance was John 
Schuberth. Meyers called him “the person who had the burning desire to 
move forward with the surgical skills.” At the outset, neither Schuberth 
nor Meyers had a blueprint. “All we knew for sure was that we wanted to 
provide an unparalleled educational experience,” Meyers recalled.91 
	 The early emphasis on arthroscopy was likely intended in part 
to keep ACFAS out in front of the minimal incision surgery movement. 
Following that, Schuberth and Jeffrey Christensen spent a year preparing 
a highly complex trauma course. That effort required an unprecedented 
amount of preparation—the instructors had to create 400 precise A. Louis Jimenez (1997-1998)
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fractures on cadaver specimens, for example. The event was held in August 1998 at the 
OLC.92 The next year ACFAS developed a course on the cutting edge technique of external 
fixation of the foot and ankle.93

	 In the early 2000s, the ACFAS workshops hit closed-circuit television when Gary 
Lepow convinced the HealthSouth Outpatient Division Clinical Education Department 
and Western Pennsylvania Hospital to sponsor a “satellite symposium.” The first installment 
was broadcast to 1,200 HealthSouth locations.94 New lab courses, meanwhile, focused on 
complications arising from the growing problem of diabetic foot. These symposia were 
developed by John Giurini and Robert Frykberg, for Schuberth had moved on to an equally 
challenging task.95 
	 The Journal of Foot & Ankle Surgery (it had finally been renamed along with the 
College itself) remained a source of great expectations and great frustrations during these 
years, and the College’s solutions to the problem also remained largely the same. The appeals 
to the membership for publishable articles continued, as did recurring questions about the 
virtues of various publication options. In the summer of 1994, the board decided to once 
again bring publication of the journal, which had been handled for a decade by Williams & 
Wilkins, “in house.”96 Harold Schoenhaus hoped that would “elevate the journal’s current 
stature as a respected scientific publication.”97 But in the end, ACFAS opted only for a new 
publisher, Data Trace, which took over in 1996.98

	 The next summer Richard 
Reinherz accepted an academic 
position, concluding 17 years as editor. 
Knowing what a difficult and thankless 
task that the editorship was, the board 
was profuse in its recognition of 
Reinherz and his “remarkable legacy.”99 
At that point, Lowell Weil Sr.—an 
ACFAS utility player if there ever was 
one—stepped in to become editor-
in-chief, working with a succession 
of managing editors. Weil recognized 
the great progress that the journal had 
made in the previous two decades 
but remained disappointed in the low 
number of submissions.100 
	 In moving the ACFAS skills training program forward, Schuberth had demonstrated a 
capacity for doggedness required for editorship of the Journal of Foot & Ankle Surgery, 
and in late 1999, after completing a year as ACFAS president, he became the journal’s 
managing editor.101 In 2001 Weil relinquished the editor-in-chief position. The next year, 
Schuberth reorganized the editorial board along topical lines. The ACFAS board, meanwhile, 
brought in a new publisher, the prestigious international firm Elsevier, which also provided 
state-of-the-art online access the next year. 102 Everyone recognized, of course, that these 
were just the latest positive developments in what had been one of the College’s longest 
and toughest campaigns.

Richard Reinherz, left, served as editor of the 
Journal of Foot Surgery for more than two decades. 

Here he presents a plaque to Lawrence Lavery,  
winner of a 1994 journal award.
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	 Indeed, there was only one ACFAS campaign that predated and 
exceeded in complexity the task of creating a respected academic 
journal—the never-ending struggle for hospital privileges, otherwise 
known as “credentialing and privileging.” Somewhat surprisingly, until 
the 1990s ACFAS had never created a formal mechanism for helping 
its members through what could be an ordeal. Instead the work was 
undertaken on a volunteer basis by the indefatigable letter writer with 
an appreciation for proper definition.
	 Harold Vogler attended the Illinois College of Podiatric Medicine, 
receiving his DPM in 1972. He did his residency at a small institution, 
Harrison Community Hospital, in the Detroit suburbs. This was something 
of a typical case. Very few large hospitals offered significant surgical 
privileges to podiatrists at the time. In the mid-1970s, now in private 
practice, Vogler found it necessary to launch a sustained campaign for 
ankle privileges, and in doing so began what, in addition to teaching and 

the practice of foot and ankle surgery, became his life’s work.
	 Vogler began working with colleagues to lobby the state of Michigan to recognize 
the ankle as a legitimate field for podiatric surgeons. Accomplishing that was only the 
beginning, recalled Vogler. “Just because it’s in the law doesn’t mean that you can execute 
the privilege.”103 As a next step Vogler traveled all over the state, observing surgeries, 
attending conferences, and finally asking a Detroit orthopedic surgeon if he could “scrub 
the case.” The allopathic physician was hardly encouraging, but he agreed.104 
	 Soon Vogler was helping more colleagues on an informal basis. It was not uncommon 
for even the best, most established podiatric surgeon to one day find—much like ACFAS 
founder Oswald Roggenkamp had—that his hospital privileges had been revoked. There 
was often opposition by orthopedic surgeons behind the scenes. The customary response 
was for the aggrieved surgeon to file a lawsuit, which usually worked out no better than it 
had for Roggenkamp, who lost despite having one of the best lawyers in the country.
	 Involving lawyers was almost always a bad idea in these cases, not only because it 
instantly made enemies of hospital administrators who might otherwise have been willing 
to compromise, but also because lawyers had a vested interest in keeping the conflict 
going. Vogler realized that his colleagues could learn much from the law without employing 
lawyers. He had learned to respect the power of precedent and due process. Vogler found 
that in bowing to the demands of orthopedic surgeons, hospitals had often violated their 
own rules. In those cases careful documentation could be incontrovertible.105 
	 But in plenty of instances the record was not clear, and so it would be necessary 
to build a case, not only for what podiatric surgeons were capable of and accredited 
for, but more importantly, for what they were already doing in other contexts. So the 
punctiliousness that started with names extended to documentation. Mission statements, 
position papers, white papers—anything that could serve as record was fair game in the 
credentialing process. “I recognized the critical importance of having a definitive paper 
trail,” Vogler recalled. When he got a call or letter from a colleague in trouble, he always 
instructed them to keep good records—and to keep duplicates, because hospitals often 
“lost” theirs.106

John M. Schuberth (1998-1999)
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	 By 1991 the College was ready to institutionalize this fight. It began, appropriately 
enough, by documenting information on what podiatric surgeons were already doing 
through a survey on hospital privileges. The chief findings were that 47 percent of ACFAS 
members were active on a hospital staff; 29 percent were members of four hospital staffs. 
A full 81 percent believed that they had the appropriate privileges given their training and 
experience.107 Since only about one-third of the members responded to the survey, the 
full picture cannot be known with any certainty, but if 19 percent of the members lacked 
appropriate privileges that was a problem worth tackling. In 1993 the board created a 
Professional Relations Committee to do so.
	 Not surprisingly, the Committee began with documentation. The Preferred Practice 
Guidelines then underway promised to be a big asset in delineating the outlines of surgical 
practice. The committee complemented them with written guidelines for ankle surgery 
privileges, ankle arthroscopy privileges, surgical delineation guidelines for foot and ankle 
surgeons, and guidelines for surgical second opinions. The committee also began producing 
a variety of other position papers.108 None of these had legal standing, but they provided 
all-important precedent and created “pathways,” as Vogler put it.109

	 While developing the record on what ACFAS members could do, the committee also 
compiled information on what members had been prevented from doing, painstakingly 
documenting credentialing and privileging problems nationwide.110 By the end of the 
decade, this effort had become part of a larger attempt to work closely with the APMA in 
developing a single credentialing document for the profession.111 
	 Most of this documentation was going to end up sooner or later with the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO), which accredited 
more than 19,000 health care organizations nationwide.112 While credentialing would be 
pursued on a case-by-case basis for the foreseeable future, ACFAS was hoping to obtain 
a more universal goal by working with the JCAHO to enable podiatric surgeons to take 
responsibility for the “history and physical.”
	 The history and physical (H&P) is a record, created upon admission, that memorializes 
a patient’s medical history and documents the conditions or concerns leading to admittance. 
To the extent possible in an age of increasing specialization, the ability to 
conduct the H&P confers upon the admitting physician chief responsibility 
for the patient and the role of gatekeeper. For podiatric surgeons, ability to 
conduct the H&P would mean that, for the first time, they could actually 
admit a patient to the hospital on their own rather than “co-admit” with an 
allopathic physician. Not surprisingly, the H&P carried great practical and 
symbolic import.
	 The heart and soul of the JCAHO was its exhaustive list of standards. 
Standard MS.6.2.2 specified who could perform a history and physical.113 
Allopathic physicians, of course, had been written into the standard from 
the beginning. Later, dentists, who had obtained a measure of influence 
in the JCAHO, were able to have their profession included by name as 
well.114 In addition to those named practitioners, the standard noted that 
“other licensed independent practitioners who are permitted to provide 
patient care services independently” could conduct the H&P.115 Gary M. Lepow (1999-2000)
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	 By the summer of 1997, Vogler realized that podiatric surgeons, lacking the level of 
influence with the JCAHO that dentists had, were not likely to be named specifically in 
any revised standard. Instead he recommended that ACFAS pursue a “clarification” of the 
existing standard that would specifically include podiatric surgeons in the “other licensed 
independent practitioner” category. This involved more than just asking; ACFAS had to build 
a comprehensive case, with documentation of training, education, and experience.116 
	 In 1998 Vogler worked with Dr. William M. Scholl College (formerly the Illinois 
College of Podiatric Medicine) to establish a strong and standardized history and physical 
examination certification program that could be replicated elsewhere.117 He advised 
his counterparts to denote these “refresher courses,” since podiatrists should have been 
learning how to perform H&Ps all along. Henceforth Vogler insisted that every staff 
podiatric surgeon put an H&P on the chart—even if it did not count.118

	 As Vogler built the case for 
clarification, Schedler worked 
his connections, especially a few 
within the JCAHO itself, which 
eventually got ACFAS a place at the 
table. After several years of effort 
and seemingly endless meetings, in 
November 2000 ACFAS received a 
“Draft Clarification” from JCAHO. 
To the question “Can a Doctor of 
Podiatric Medicine perform the 
entire history and physical for a 
patient admitted to inpatient care?” 
The JCAHO answered yes, finding 
it “consistent with MS.6.2.2.” The 
clarification became effective 
December 22, 2000.119 Resistance 
hardly evaporated, of course, but 
in April 2002 ACFAS obtained 

an additional clarification enabling members to conduct H&Ps in clinics and other 
ambulatory facilities as well as hospitals.120 Vogler must have appreciated a small victory for 
precise nomenclature in the clarification: the JCAHO, which had for years identified only 
“podiatrists,” now referred to “credentialed and privileged Doctors of Podiatric Medicine.”

Coming Apart and Pulling Together

Despite the managed care and administrative challenges of the early and mid-1990s, ACFAS 
had reason for optimism. From the very beginning, it had enjoyed steady growth which 
only accelerated after the creation of the ABPS. As soon as the College obtained a list of 
newly minted ABPS diplomates, it sent out invitations and within a few months had scores 
of new members.121 From 1992 to 1995 ACFAS grew predictably at a rate of about 300 new 
members per year.122

Harold Vogler, left, receives a plaque from president Howard 
Zlotoff, one of many awards he earned for helping ACFAS 
members win the right to conduct history and physicals and 
gain hospital credentials and privileges.
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	 The curve reached its apex the next year and in 1997 began dipping 
downward.123 At the same time, despite continued efforts to upgrade 
the annual scientific meetings and attract attendees, attendance at the 
events averaged about 15 percent, half the proportional attendance at 
meetings of most other medical associations.124 ACFAS was not the only 
group under stress. The American College of Foot & Ankle Orthopedics 
& Medicine (ACFAOM) was having its own difficulties. In 1998, the 
ACFAOM proposed joint management, and in 2000, a merger.125 But 
ACFAS demurred, in part because its finances were in a perilous state.126

	 Stresses like these would heat up any boardroom, but ACFAS 
meetings were regularly boiling over. Only part of this, however, was 
due to external circumstances. The board at the time included a number 
of men with strong personalities who tended toward overconfidence 
and away from compromise. On top of that, according to Gary Lepow, 
“everyone had different political agendas.”127 Things got so bad during 
the late 1990s that two directors quit in disgust. Lepow had tired of the conflict by the time 
he became president in February 1999. His first action as president was to announce that 
he would be governing the meeting according to Robert’s Rules of Order.128 
	 Although there had been a push to keep the board from doing committee work earlier 
in the decade, Lepow sought to further lighten director loads by changing the ACFAS 
organizational structure. Previously, all of the nearly 30 committees reported to the board. 
Now they were grouped into four “councils” covering governance; professional affairs; 
education, podiatric practice, and research; and publications. The board would henceforth 
hear only from four councils rather than 27 committees.129 Lepow also hoped that the 
arrangement would liberate and thus reenergize the committees, raise accountability, and 
improve communications.130 But parliamentary procedure and reorganization could not 
solve what was essentially a people problem. The October 1999 meeting began with a 
professionally facilitated Leadership Training Session and extended over three days rather 
than the usual one. Those in attendance agreed at the end that “it provided a more relaxed 
and productive approach to the meeting.”131

	 Lepow’s efforts to raise the sights and lower the voices of the board members were carried 
further by Barry Scurran. A senior officer with California’s Permanente Medical Group, Scurran 
had already begun to develop governance experience when, in early 1996, president David 
Novicki expressed interest in having him serve on the ACFAS board. Scurran agreed to take on 
the challenge, only to learn that Novicki had expected him to run for office later on. So instead 
of waiting a year to be slated by the Nominating Committee, Scurran petitioned to get on that 
year’s election ballot (remaining to this day the only board member to do so). By the time he 
succeeded Lepow as president Scurran had gained valuable experience on other boards of 
directors and was determined to create a less destructive, more collegial, culture at ACFAS.132 
	 Scurran’s tenure began with a four-day session which included leadership and 
planning workshops. Throughout his year Scurran worked hard to foster the development 
of a set of core values, a sense of mission, and to promote consensus rather than conflict.133 

He insisted that the directors spend part of the time together in team-building activities on 
the assumption that playing together makes for better working together.134

Barry L. Scurran (2000-2001)
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	 Likely because of the long-running personal and political 
differences, board deliberations had been public knowledge for years, 
feeding member concern about such subjects as lobbying, officer 
stipends, board micromanagement, and conflicts of interest. Lepow, 
Scurran, and Schedler all emphasized, as recorded in the minutes of one 
meeting, that “a responsibility incumbent upon the board and staff is 
unity and professionalism in its message to its publics.”135 
	 By the beginning of the 2000s, the ACFAS boardroom was a more 
polite, if not placid, place. That presumably enabled the officers to focus 
on the fact that, despite the efforts earlier in the decade, the College was 
still long on aspirations and short on strategic focus. This was to some 
extent understandable, particularly as the College tried every method 
imaginable, and some not quite affordable, to help its members cope 
with the rise of managed health care. In mid-1999 the board came up 
with a “strategic plan of 36 goals.”136 Those were eventually narrowed 

down to 32 points.137 The directors were still thinking as they had when membership was 
rising and funds were adequate if not plentiful. But the darkening financial picture forced 
everyone to focus a bit more closely. 
	 As Schedler told the members in early 2000, “Circumstances have changed in our 
immediate world which now require that we revisit our plan.”138 Later, Scurran put it 
more directly: “We have had strategic plans with 30 plus goals and have had some great 
successes, but we have spread ourselves too thin.” At the October 2000 meeting the board 
decided that henceforth, the College would have to sharply limit its activities to one clear, 
essential, goal—“the surgical aspect of our practice and education.”139 This decision, simple 
enough in concept, had dramatic implications. By deciding that they were surgeons first 
and podiatrists second, ACFAS had found a way through the thicket of contention that had 
once seemed an annoyance but now appeared to threaten the College’s survival.
	 Buried in the middle of the summer 1997 edition of the Bulletin was an unattributed 
editorial noting that “there are hundreds of potential ACFAS members who cannot 
or will not join the organization due to the membership requirement of also being a 
member of APMA.” The editorial observed that the subject had been “under discussion 
for some time.”140 It was the natural outgrowth of years of contention between ACFAS 
and the APMA over the membership count, years of disappointment as ACFAS had been 
compelled to eject members who refused to maintain dual membership, and years of 
the dawning realization that perhaps ACFAS and the APMA did not have that much in 
common after all.
	 At mid-decade, less than 30 percent of the podiatric profession was board certified 
or qualified in podiatric surgery.141 Even if it had wanted to, the APMA could hardly have 
truly “represented” the surgeons. That reality was brought into ever sharper focus as the 
APMA and its constituent organizations, including ACFAS, worked through the “Educational 
Enhancement Project” during the mid-1990s. The project had the admirable goal of 
ensuring that all aspects of the profession—but particularly residencies, college curricula, 
and continuing education programs—were matched to the expected demands of the 
2000s. In the summer of 1996 ACFAS backed the initiative unanimously.142

Robert W. Mendicino (2001-2002)
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	 But by 1997 the APMA had added to the initiative the goal of developing a “single 
certification model” that would be applicable to podiatric generalists and to all the 
specialties as well.143 Almost out of necessity, such a document would hopelessly blur the 
lines that ACFAS, in its Preferred Practice Guidelines among other things, had been working 
so hard to sharpen. The next year, the resulting Blueprint for the Future was marked by a 
lack of clarity regarding training in podiatric surgery. When ACFAS called attention to this, 
the APMA tried to smooth things over, but the concern never went away.144 By the dawning 
of the new decade, the board had long been dissatisfied with the Educational Enhancement 
Project. It had proven that the APMA’s need for inclusion conflicted with the ACFAS goal of 
highlighting its particular expertise.145 
 	 More than a few ACFAS members had already thought about going it alone. In 1993 
the board had discussed disaffiliating when the APMA considered admitting the Academy 
of Ambulatory Foot Surgery.146 Now it seemed like the only way to stop the membership 
slide. In 1998 ACFAS sent inquiries to unaffiliated podiatric surgeons asking them if they 
would be interested in joining an independent ACFAS with no requirement of paying 
APMA dues. Seventy-five percent said they were likely to do so. When ACFAS members 
were polled, however, 60 percent opposed disaffiliating.147 And that number included a few 
board members, who dug in their heels.
	 By the fall of 1999, however, the resistance—at least on the board—was gone. 
Schedler remembered being in the meeting when the subject came up. “Before I knew 
it, somebody made a motion,” he recalled.148 It carried unanimously. When word got 
back to the members, however, they were far from unanimous. But the leadership was 
more determined than ever—there were, observed Lepow, “Thousands of ABPS board 
certified/qualified Doctors of Podiatric Medicine who have never been members due to 
philosophical or financial issues.”149 The next spring, as ACFAS contemplated cutting 300 
members due to nonpayment of APMA dues, Lepow wrote that “remaining with the status 
quo is only losing ground.”150 
	 According to the ACFAS bylaws, the APMA affiliation requirement could only be removed 
by a two-thirds favorable membership vote. Accordingly, the board retained a communications 
firm to develop messaging and launched an unabashed educational campaign intended to 
change the requisite number of minds.151 The summer 2000 edition of the Bulletin featured 
an article entitled “Fork in the Road.” It pointed out that the American Medical Association 
did not require its specialty societies to maintain dual membership and that only three state 
medical societies required dual membership in the AMA. It described in glowing terms the 
success of the Illinois State Medical Society after it cut loose from the AMA.152

	 The objective was never to disparage the APMA. If it became independent, the article 
assured members, “the College would encourage APMA membership to an extent that it 
never has in the past.”153 But those qualifications made no difference to the opponents of 
the measure—the vast majority of the letters and calls that came into headquarters were 
opposed to disaffiliation.154 Schedler, who took many of the calls, remembered hearing few 
convincing explanations for the refusal to change. “Nobody could really say, except that’s 
the way it’s always been.”155

	 Soon convinced that the necessary two-thirds of the members would not support 
disaffiliation, the ACFAS board resorted to compromise. Late that summer, Lepow, Scurran, 



66	

and Schedler took their case to the Resolutions Committee at the APMA House of Delegates 
meeting in Philadelphia, making it clear that the “membership issue was one of the most 
critical confronting the profession.”156 They were met with hostility and the introduction 
of three resolutions penalizing ACFAS. Gallows humor suggests that they were prepared for 
such a reception. As the tumult grew to a roar, one of the officers turned to Schedler and 
said, “I think this is going well. Don’t you?”157

	 ACFAS beat a hasty retreat and tried another front, working with the APMA trustees to 
keep the negative resolutions from being introduced. Ironically, the APMA president was 
Gary Lepow’s brother Ronald. He agreed to compromise—but only if ACFAS discontinued 
its “campaign to promote freedom of choice.” After a short break, the leaders of both 
groups were composed enough to hammer out a deal that included the withdrawal of the 
resolutions and the creation of a blue-ribbon task force with three members from each 
group charged with maintaining unity and increasing membership in both organizations.158 
	 In three meetings between October 2000 and February 2001, the group devised a 
Pilot Membership Recruitment Program that would not require dual membership.159 
ACFAS accepted the proposal; the APMA rejected it unanimously.160 In June 2001, the APMA 
presented a counter proposal: a limited dues waiver program for those wishing to join 
both groups who could demonstrate “a temporary hardship situation.” ACFAS rejected it.161 

The rough diplomacy continued for another year, with the APMA presenting yet another 
alternative. ACFAS estimated that the original pilot program would probably have yielded 
more than 2,000 new members—the latest version might have brought in fewer than 200. 
ACFAS rejected that one too.162 Both sides stood down.
	 These events of the late 1990s may have muddied the waters of ACFAS-APMA relations, 
but they also brought the challenges that lay ahead into clearer focus. The Philadelphia bid 
had been a doubtful undertaking from the start, demonstrating only that the APMA was 
bound to resist any change in its relationship with the College. Rather than changing minds, 
the freedom of choice campaign had appeared only to confirm the findings of the 1998 
poll. So long as more than one third of its members wished to remain affiliated with the 
APMA, there were few options open to ACFAS—under current governance arrangements. 
The question remaining was what could change, and what would not.



Chapter 5

Keeping the Faith, 2002 – 2017

In the spring of 2002, ACFAS was at a turning point. The College had accomplished much 
during the previous decade, consolidating its commitment to providing top-quality education 
and training, not only in clinical science but also in coding and practice management. But 
ever since membership had peaked in 1997, financial problems had dogged the College, 
and they continued into the 2000s, aggravated by the post-9/11 economic slowdown. Now 
the College’s cash reserves were perilously low—just 12 percent of revenues.1 One option 
was to retrench. The other was to “maintain the momentum,” as incoming president Robert 
Frykberg put it, and seek a quick infusion of funding from the members.2 
	 Both alternatives carried risk. The wholesale cutting of programs and services could 
reverse a decade of progress. A one-time dues assessment would keep the College on 
mission—but what if the members did not comply? By some estimates, 20 percent of the 
members might terminate their membership. The board prepared for that scenario, took a 
collective deep breath, and implemented the $100 one-time dues assessment, payable by 
the end of the year.3 
	 The dues assessment succeeded beyond expectations—98 percent of the members 
kept the faith with ACFAS, allowing it to get through the tough times with its capabilities 
intact.4 During the next 15 years, the College was to use those capabilities to keep the faith 
with its members, helping them become better, more prosperous practitioners; furthering 
the quest for parity with the other medical professions; and establishing ACFAS as a strong 
and, at last, fully independent organization.

Identity

ACFAS came out of the assessment year with much to do, but first on the list was shoring 
up its administration and management for another period of growth. In mid-2002 Tom 
Schedler announced his retirement as of March 2003.5 That gave the board plenty of time 
to find a successor, and by January 2003 the next executive director was in place to begin 
a long and smooth transition.
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	 Like Schedler, J.C. “Chris” Mahaffey came to ACFAS with strong association management 
experience. He was also a Certified Association Executive, and before joining ACFAS had 
served as CEO of a group representing association executives.6 Mahaffey had begun 
his career in health care, however, working for the National Association of Community 
Pharmacists and the National Association of Boards of Pharmacy.7

	 Although he had no intention of 
undermining the capabilities of ACFAS, 
Mahaffey was determined to increase its 
efficiency. After careful study, he recommended 
reducing 25 committees to 12 and made 
significant internal operational changes.8 
Mahaffey also suspected that the ACFAS 
headquarters, purchased in the 1990s to 
provide a home for the ill-fated skills lab, was 
less a successful investment than a strain on 
the books. A cost-benefit analysis confirmed 
this, and in the summer of 2004 ACFAS sold 
the 515 Busse Highway building and moved 
to rented space at 8725 West Higgins Road in 
Chicago, near O’Hare Airport.9

	 At the same time, the efforts begun in 
the 1990s to gain new corporate support began 
to pay off. Medical device manufacturer Smith 
& Nephew, for example, funded a six-week 
mini-fellowship at Russia’s Ilizarov Scientific 

Center.10 New contributions not only put the scientific skills training sessions on firm 
ground, they lent a new air of impressiveness to the annual scientific conferences as 
inexpensive table displays gave way to more elaborate island exhibits. Cost savings in the 
office, the sale of the old building, and new corporate sponsorships, coupled with a new 
accounting system and change of investment firms made for an impressive turnaround. 
By 2004 ACFAS was back in the black, and by mid-2005 reserves were a comfortable  
$2.5 million.11 The College was more capable of serving its members than ever before.
	 But what did member service mean? What did ACFAS members want? The College 
had already taken steps to find out. In 2001 ACFAS conducted a survey to learn how its 
members practiced and to discover how their practices shaped priorities. The same year, 
ACFAS convened six focus groups that explored member priorities more broadly. In 2002 
came the most enlightening effort of all, a member needs assessment survey.12 That study 
found that education and research topped the list of what members expected from ACFAS, 
not only clinical education through the Journal of Foot & Ankle Surgery, skills courses, 
and the annual scientific conference, but also training in insurance, coding, and practice 
management. A close second was advocacy and public relations. Members wanted ACFAS 
to work with other organizations, or on its own if necessary, to promote the right of foot 
and ankle surgeons to practice and to convince other practitioners and the public to 
recognize—and use—the efforts of highly trained foot and ankle surgeons. 

J.C. “Chris” Mahaffey became executive director 
in 2003, a period in which the College was 
recovering from financial straits and learning 
to follow a new “strategic compass.” 
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	 The result was a mission statement and strategic plan that, rather than responding 
chiefly to external challenges or the enthusiasms of board members, closely tracked with 
member priorities. As the decade went on, ACFAS conducted member surveys on a regular 
three-year basis, and although strategic goals might shift with member needs, they would 
never vary widely. One-time strategic plans gave way to more durable goals, part of what 
was suitably described as the organization’s “strategic compass.”13 As ACFAS president Gary 
Jolly put it in early 2006, “The board no longer operates in a vacuum.”14 
	 Mahaffey also urged the College to implement a number of procedural changes that 
enabled board members to track their course from true north rather than be diverted by 
the magnetic pull of private agendas and isolated events. In mid-2003, he tightened lines of 
communication between the staff and the membership, ensuring that all matters of policy 
went through his office so that staff could not get sidetracked.15 Not only did Mahaffey 
encourage the board to delegate more authority to committees, he also recommended 
adoption of specific governance procedures to allow committees to work more 
independently.16 Above all, meeting agendas sharply and clearly distinguished between 
matters for oversight and issues for action. “We put the committee reports on the consent 
agenda,” said Mahaffey. “If there’s a problem, you move it to the action agenda, but that’s 
very rare.”17 
	 By listening to the members and keeping its leadership on track, ACFAS was able, for 
the first time, to come up with a simple coherent mission statement:“To promote superior 
care for foot and ankle surgical patients through education, research and the promotion 
of the highest professional standards; and to promote our members’ professional and 
socioeconomic activities.”18 The mission was supported by the strong strategic compass 
that incorporated public relations, education, science, and advocacy.19 Above all, ACFAS was 
systematically listening to its members and enabling the directors and volunteers to focus 
on their priorities unimpeded, which enabled ACFAS to keep the faith with its members 
during the 21st century.
	 The surveys had also made it clear that although foot and ankle surgeons had concerns 
that clearly distinguished them from general podiatrists, the members still wished ACFAS 
to work closely with the APMA to pursue common objectives. Indeed, 
starting in 2002, it became the College’s goal to take every opportunity to 
work with—and especially within—the APMA rather than independently.
	 It was a fitful course, however, particularly since the highly 
conservative APMA House of Delegates, in the interest of fostering 
unity and minimizing the effects or even appearance of specialization, 
was determined to resist distinguishing—both in terms of skill and 
practice—between podiatrists and foot surgeons. In early 2002, for 
example, ACFAS introduced in the House of Delegates a resolution on 
surgical care of the lower extremities. Even though the APMA trustees 
had approved the language, in the House of Delegates acrimony 
followed and rejection resulted.20 
	 In the spring of 2003, ACFAS and the other six APMA specialties 
submitted a resolution requesting a seat for each in the House of 
Delegates. They strengthened their case by pointing out that the House Robert G. Frykberg (2002-2003)



70	

of Delegates of the American Medical Association (AMA) had granted similar seats to its 
specialties and that an APMA blue-ribbon task force had already resolved to support this 
initiative.21 ACFAS lobbied hard for the measure but was rebuffed by the House of Delegates, 
which countered that the move was only an elitist power grab.22 The next year ACFAS tried 
once again to obtain a seat in the House of Delegates. The idea was that there would be two 
seats, one surgical (ACFAS) and one nonsurgical (ACFAOM) and that the positions would 
be nonvoting.23 This time, in a show of good will, ACFAS pointedly refrained from lobbying 
the House of Delegates.24 It made no difference. 
	 President Bruce Werber was committed to achieving rapprochement with the APMA; 
he acknowledged in the Bulletin that “ACFAS is still carrying some ‘political baggage’ from 
our past effort” but affirmed that the College had moved on and wanted to be part of the 
process. He could point to some improvements, noting that ACFAS and APMA trustees were 
meeting regularly to “discuss areas of mutual concern and to avoid duplication of efforts.”25 

This goal was elusive, however, in large part due to the APMA governance structure. ACFAS 
could negotiate all it wanted with the APMA trustees who were the organization’s nominal 
leaders, but in the end a minority in the House of Delegates could overrule them.26 
	 It was advocacy, rather than representation, that most highlighted the differences 
between ACFAS and the APMA. The surveys had all identified advocacy—appeals to the 
public and other medical professionals, and work with accrediting organizations, the Joint 
Commission on Accreditation of Healthcare Organizations, and Medicare—as something 
that they expected ACFAS to provide.27 In early 2004 the ACFAS board decided that it 
could no longer rely on the APMA to serve its interests when it came to public and private 
insurers. The board vowed to engage directly with the Center for Medicare and Medicaid 
Services whenever necessary.28 The APMA, on the other hand, insisted that regardless of 
specialties and skill differentials, all podiatry specialties should maintain a unified front by 
relying on APMA efforts alone.29

	  President Lloyd Smith had long been irritated by the College’s reluctance to toe the 
APMA line. In May 2004 he sent a letter to ACFAS pointing out that it had violated an old 
forgotten rule, Resolution 27-95, every time it promoted board certification. Smith also 

demanded that ACFAS halt all health policy and consumer education 
initiatives and threatened to convene an APMA Board of Inquiry into all 
of these matters.30 It was a patently incendiary move. Since 1975, the very 
existence of ACFAS had been premised on board certification—why had 
the APMA ignored that for 19 years? The APMA soon repealed the archaic 
rule. As for the demand that the specialties leave all public efforts to the 
APMA, the ACFAS directors countered that “APMA’s ‘one voice’ philosophy 
in health policy runs contrary to American pluralism, modern political 
science, ‘coalition politics,’ and how other branches of medicine operate.”31 
	 Still ACFAS tried to resolve the differences. In July 2004 president 
Gary Jolly and Chris Mahaffey met with APMA leaders. Instead of 
considering compromise, Smith threatened expulsion. “Don’t do us 
any favors, Lloyd,” Jolly countered, smiling.32 Afterward the board spent 
most of its now-customary extended summer retreat trying to come up 
with ways to stay true to its members yet obtain cooperation from the Bruce R. Werber (2003-2004)
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APMA.33 At a meeting of APMA affiliates in 2005, ACFAS noted that there 
had been a natural evolution at work. As president John Stienstra later 
put it, “Both APMA and ACFAS have evolved not unlike many medical 
specialty associations. APMA and ACFAS have common members, yet 
unique needs.”34 Would it not be best for podiatry as a whole if there 
were a plurality of voices in the public policy realm rather than just one? 
	 The concern became even more pointed when, in early 2006, 
the APMA produced a strategic plan that conflated general podiatric 
medicine and podiatric surgery. In response, president Stienstra and 
president-elect Thomas encouraged the APMA to tackle “select global 
podiatric issues which benefit all members, rather than attempting to be 
all things to all people with mediocre results.”35 
	 ACFAS leadership was acutely aware of the importance of honing a 
sharply defined identity rather than trying to be all things to all people. 
It was only in 2003, recalled Bruce Werber, that ACFAS leaders “came to 
the understanding that we had a brand.”36 The next year, Jolly, probably the most influential 
leader of the 2000s, developed that notion further, explaining, “We practice our specialty 
in a ‘market place’ and in order to distinguish ourselves from other foot care providers, it 
is imperative that we develop our own brand identity.”37 Experience had suggested, and 
Jolly insisted, that the foundation of the brand had to lie in surgical skill, that ACFAS fellows 
had attained the highest possible level of professional skill in podiatric medicine, and that 
it was the only podiatric specialty organization that required board certification of all its 
members.38

	 If this branding was guaranteed to disappoint the APMA’s “one voice” advocates, 
it helped energize ACFAS publications. In an effort to provide better information to 
members more effectively, the College regularly upgraded its website and publications 
during the early 2000s. The Bulletin was complemented by a biweekly e-newsletter 
in 2002, and was renamed the Update in 2004, with more regular departments and 
shorter, punchier articles.39 Members welcomed these simpler communications more 
closely geared toward their specific areas of interest, but they appreciated even more the 
College’s increasing efforts to market their brand—and thus their services—to an ever-
growing public of patients.
	 ACFAS had first taken up the challenge of public relations in the 1990s as part of its 
Practice Enhancement Plan. While those efforts had led the way, they had also faltered due 
to the programmatic and financial weaknesses of the era. In the 2000s, as the College got 
on stronger financial footing and developed a better understanding of its brand, public 
relations efforts were stepped up. In 2003 the ACFAS Public Affairs Committee launched 
an expanded national platform. Along with issuing news releases and topical consumer 
interest stories through wire services, ACFAS began producing video and radio news 
releases.40 The entire program, a direct result of the needs assessment and focus groups, 
was directed by a public relations consultant.41

	 Throughout the 2000s, the initiative became stronger and more diverse, with features 
on sports injuries appearing on ESPN, articles on diabetes and the foot making it into the 
pages of Prevention magazine, and general interest stories reaching hundreds of millions 

Gary P. Jolly (2004-2005)
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of potential patients through major outlets, such as the New York Times, 
Forbes, USA Today, and U.S. News and World Report.42 The effort was 
underpinned by an ever-growing stable of ACFAS experts available to 
journalists for backgrounders or interviews.
	 After 2004 all of these efforts were unified by a new public-facing 
website, FootPhysicians.com.43 From the start, the site featured consumer 
opinion polls, trivia questions, feature articles, and most importantly, a 
physician locator.44 In June 2004, a few months after launching, the public 
site had 13,134 visits.45 By the time it was renamed FootHealthFacts.org 
in 2009, hits were numbering in the millions.46 
	 Most of the stories that ACFAS presented to the public dealt with 
the timeless challenges of bunions, hammertoe, diabetes complications, 
or the ravages of high heels. But in the 2000s, the profession found 
itself ready and willing to comment on a few particularly hot issues. 
The excessive wear of flat-soled flip-flops among young women was 

particularly damaging, and as a result ACFAS experts received considerable coverage in 
women’s health and fitness magazines.47 One study suggested that in the last half of the 
decade, some 21 million people visited FootHealthFacts.org specifically for information 
about the ubiquitous flip-flops.48 When a blessedly briefer public threat—cosmetic foot 
surgery—appeared in the early 2000s, three of the College’s most esteemed experts 
weighed in. Citing the Hippocratic Oath of “first, do no harm,” Frykberg, Werber, and 
Jolly, successors in the presidency of ACFAS, wrote that “pandering to a patient’s vanity is 
something a responsible surgeon must avoid.”49 
	 After the College moved to in-house public relations staffing in 2006, a greater 
push into local markets and ever-increasing use of an expanding Internet resulted in 
a dramatic increase in media placements.50 In 2016, in direct response to member 
demand as established by the regular surveys, ACFAS began shifting its public relations 
efforts to better reach fellow medical professionals, including nurse practitioners, family 
physicians, and diabetes educators.51 The centerpiece of this $1.2 million “Take a New 
Look at Foot and Ankle Surgeons” campaign, orchestrated by world-class public relations 
firm Fleishman-Hillard, was, not surprisingly, yet another special-purpose website. The site,  
TakeANewLook.org, led with a direct invocation of the ACFAS brand: “With more education 
and training specific to the foot and ankle than any other healthcare provider, foot and 
ankle surgeons are the leading experts in foot and ankle care today.”52 

Raising the Bar

During a session at the 2003 annual scientific conference, one of the participants made a 
joke at the expense of another ACFAS member. The incident quickly spread to e-mail and 
became a matter of contention in online podiatry chat rooms, obligating ACFAS to clarify 
and reinforce its long-standing code of conduct.53 Only a few years earlier, the remark 
would likely have “remained in the room.” But the new age of instant and highly public 
communications brought heightened expectations. 

John J. Stienstra (2005-2006)
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	 In this case, technology had raised the bar for the personal conduct of foot and 
ankle surgeons, in other cases ACFAS itself raised the bar, aware that, as Werber put it, “by 
‘pushing the envelope’ in all levels of our professional training, we will all advance.”54 

Indeed, in areas from scientific research to continuing medical education, and from 
accreditation to training, ACFAS relentlessly set a higher standard, not merely out of a 
commitment to excellence but also from the conviction that foot and ankle surgeons 
would have to prove beyond a doubt that they had earned the highest levels of respect 
that they had for decades sought.
	 As Louis Jimenez had acknowledged as late as the 1990s, there were always members 
who might suspect, justified or not, that the ACFAS board was something of an exclusive old 
boys’ club. Worse, there were always those willing to believe that board members used their 
exalted positions to feather their own nests. Mahaffey knew from long experience that even 
perceptions of conflict of interest could irreparably damage an association and urged the board 
members to raise the bar for their own conduct. The May 2003 board meeting began with a roll 
call as usual, but that was followed by another call—for disclosure by all members of potential 
financial or ethical conflicts of interests with anything on the agenda. That call continues to 
this day.55 In 2004 Mahaffey developed a conflict of interest statement and disclosure form for 
ACFAS which he later encouraged the American Society of Podiatric Executives to adopt.56 
	 “In the post-Enron era,” the statement began, “it is crucial that not-for-profit organizations 
keep faith with their stakeholders and the public.” It identified two obligations: “duty of care” 
(the responsibility of using good judgment and management skill) and “duty of loyalty” (the 
requirement of advancing the member and public interest rather than private goals).57 In 
June 2004, the board approved this even tougher conflict of interest disclosure policy and 
made it mandatory for all staff members, journal editors, and ACFAS volunteers.58

	 The next year, ACFAS put in place another important set of expectations. Too often, 
malpractice suits had pitted one foot surgeon against another, both serving as expert 
witnesses. In rare cases, foot surgeons had crossed the line from expert to advocate.  
As a result, the ACFAS Professional Relations Committee created guidelines for expert 
witness testimony. In addition,  ACFAS requested that any foot and ankle surgeon planning 
to serve as an expert witness file an Expert Witness Affirmation Statement 
pledging his or her commitment to evaluate the matter at hand in the 
context of generally accepted practice at the time and promising to 
testify only in areas in which he or she had relevant clinical experience.59 
By 2011 more than 1,000 members had completed the statements and 
committed to the standards.60

	 In 2006 the old code of ethics became the Principles of Professional 
Conduct, revised to cover not only the physician-patient relationship but 
also to encourage surgeons to act as role models for residents, surgeons 
in training, and others.61 A 2013 update included guidelines for navigating 
the hazards of social media.62 The next year, ACFAS released the latest in 
its set of standards of conduct, the Code of Interaction with Companies, 
which mandates that ACFAS should always keep its own programmatic 
goals separate from those of sponsoring companies and always make 
company support of programs—however large or small—public. James L. Thomas (2006-2007)
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	 When it came to raising the bar, however, it was the Journal of Foot & Ankle Surgery 
that now faced the most daunting in a long succession of challenges. For decades, podiatric 
clinical research had revolved around the case study. Indeed, when ACFAS had served as 
an accrediting body, membership status had been determined by the number of cases 
submitted. By the early 2000s, however, most other disciplines had turned away from 
the case study—which drew lessons from single surgeries—to evidence-based medicine 
(EBM), which had higher and more clearly definable standards for scientific value. In sharp 
contrast to the descriptive case study, EBM demanded rigorous randomization, careful 
control for variables and bias, followed by meticulous statistical evaluation. Five levels 
of evidence were identified, ranging from the base level of expert opinion to the gold 
standard of randomized control trials and systematic review of all data.63 
	 In October, the board’s now-routine strategic-thinking discussion revolved around 
EBM, with president Werber admitting that “the podiatric profession is definitely behind 
the curve.”64 In pursuit of the longtime goal of acceptance by the medical profession, the 
board members decided that ACFAS should adopt EBM as quickly as possible, appointing 
a task force led by then-secretary-treasurer John Stienstra.65 They realized that this would 
require a “culture shift” among foot and ankle surgeons, but they wanted ACFAS to lead 
rather than follow.66

	 In 2006, the year that the journal was expected to transition to EBM, John Schuberth 
resigned on short notice.67 A search committee offered D. Scot Malay the interim 
editorship.68 Malay was a veteran of E. Dalton McGlamry’s residency program at Doctors 
Hospital in Georgia with an impressive record of clinical research, having earned an MS in 
clinical epidemiology at the University of Pennsylvania School of Medicine in 2005.69 Most 
importantly, he was by nature well-suited to lead the journal into the EBM era. Schuberth 

relied greatly on his own judgment 
in evaluating submissions. Malay was 
dispassionate, systematic, and dedicated 
to the virtues of peer review. Schuberth’s 
editorials were opinionated and discursive. 
Malay used his first opportunity to reach foot 
and ankle clinicians to offer “Some Thoughts 
about Data Type, Distribution, and Statistical 
Significance.”70

	 Although it was his first year as editor, 
Malay presided over the rollout of EBM in 
the journal. Case studies were not excluded 
(indeed, Malay emphasized that they had their 
place) but every submission had to identify 
which level of evidence it could meet.71 That 
same year, as part of what Stienstra called a 
“Johnny Appleseed movement,” the College 
assembled a cadre of EBM experts, sending 
a delegation of journal section editors and 
members of the ACFAS Evidence-Based 

D. Scot Malay elevated the Journal of Foot & 
Ankle Surgery to the premier publication of the 
profession. 
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Medicine/Research Committee to a workshop led by international 
experts.72 By one account, they “returned home energized and equipped 
to begin implementing the precepts and techniques of EBM into ACFAS 
publications and programs for the benefit of all ACFAS members.”73 
	 Late in the year, Malay became full-time editor of the journal. At the 
same time, the board created a larger and more autonomous editorial 
base, the Council for Journal Management, led by former board member 
and long-time skills instructor G. “Dock” Dockery.74 By the 2010s, 
the disappointing days of the Journal of Foot & Ankle Surgery were 
long gone. In sharp contrast, the journal had become the preeminent 
publication in the field, ranking high in readership, relevance, and 
reputation in repeated surveys. By then, the journal was averaging almost 
two article submissions per day.75 Many of these submissions were from 
non-DPMs, and MDs were even serving as section editors.76 
	 When it came to continuing medical education (CME), ACFAS 
focused on raising the bar on two fronts—technology and standards. By the 2000s, the 
surgical skills courses created during the 1990s had become unshakable pillars of ACFAS 
educational offerings. As always, sessions rotated among facilities nationwide and the 
Orthopedic Learning Center (OLC) in Rosemont, Illinois. The challenge was how to make 
these courses available to more members and to those unable to travel. 
	 In 2013 a group of ACFAS members and outside investors thought they had an 
answer—buy a building in Chicago and install a wet lab. The board had no institutional 
memory of the wet lab white whale of the 1990s. Mahaffey had heard about it from Tom 
Schedler, but he dutifully oversaw a sizeable due diligence study on the subject that the 
board approved. When the results confirmed that a wet lab promised to be as much of a 
money-losing proposition in the 2010s as in the 1990s, the plans were again shelved.77 

As before, there was a good lower-cost alternative, a brand new OLC, which opened in 
2015.78 ACFAS also redoubled its commitment to rent wet labs across the country to meet 
member needs.79

	 But bricks-and-mortar could not solve the problem of bringing training to practitioners 
who were geographically isolated. More responsive to that requirement was the Distance 
Learning Initiative undertaken in the summer of 2006. In July, a consulting firm presented 
a full range of remote learning programs to the board, including elaborate video distance 
learning technologies and more modest web and DVD offerings. “We decided to take the 
baby step approach,” recalled Mahaffey.80 Rather than invest in expensive distance learning, 
ACFAS developed a suite of products aimed at providing CME, practice management, and 
“privileging management” education online.81 
	 The landmarks from that effort included a set of podcasts made available on the website 
in 2007 featuring noted surgeons discussing various clinical topics. Over the next two years, 
these generated 50,000 downloads.82 In early 2008, ACFAS offered a five-CD set on practice 
management, featuring print-on-demand patient education materials.83 The same year, videos 
from annual scientific conferences went online, along with the first installment in a Surgical 
Procedures series, accessible on a members only e-learning portal on the website.84 The 
shift to digital also encompassed sessions in practice management and coding instruction, 

Daniel J. Hatch (2007-2008)
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which retained a full seminar schedule while increasing electronic access 
through podcasts and videos online and on DVD.
	 Changes in information technology seemed transformative as late 
as the 2000s, but in retrospect, far more important were questions about 
the quality of CME offerings as a whole, and what kind of expectations 
they would have of foot and ankle surgeons.
	 In the fall of 2012, the Council on Podiatric Medical Education 
(CPME) approved changes intended to move podiatric CME closer to that 
of allopathic and osteopathic physicians. The APMA, more committed to 
maintaining homogeneity than raising the bar, registered no response.85 
But ACFAS insisted on raising standards higher so that they met or 
exceeded those of MDs. ACFAS also asked the CPME to provide greater 
enforcement and discipline, particularly when it came to third-party 
accreditors who piggybacked on the credentials of another organization. 
“Frankly,” wrote ACFAS president Jordan Grossman in 2013, “this arena 

needs a ‘new sheriff’ with vastly more authority.”86 
	 Naturally the greatest concerns about raising the bar to attain what came to be called 
“parity” with MDs revolved around the most important course of CME, the residency. 
Since the days when Earl Kaplan had cut his Civic Hospital residency from one year to six 
months, foot and ankle surgeons had debated the length and requirements of a standard 
residency. As late as the 1990s, newly minted DPMs interested in foot and ankle surgery 
could choose from four or five different options.87

	 By the early 2000s, however, postgraduate training for DPMs as a whole was moving 
toward a three-year model, with the final year being dedicated to reconstructive foot and 
ankle surgery. The problem was, by then it already took more than three years to train a 
foot and ankle surgeon. Nevertheless, when the APMA sought a standard at all, it argued 
for inclusivity, favoring one model for both generalists and surgical specialists. This created 
uniformity at the expense of appropriate training, since not all DPMs wished to be foot 
surgeons and not all foot surgeons wished to practice as generalists. And while many DPMs 
might gain a full measure of training under the APMA model, foot surgeons would certainly 
come up short. “As painful as this might be, we must look at our profession objectively,” 
noted president Gary Jolly in 2004. “It is no longer homogeneous.”88 Jolly was skeptical that 
the APMA would advance standards for surgeons.89 Instead, he pushed for ACFAS to engage 
directly with the CPME. “This responsibility is ours and ours alone,” he wrote, “and we 
must be prepared to roll up our sleeves and work with the CPME to develop and enhance 
surgical education at all levels.”90 
	 By the fall of 2004, ACFAS and the CPME were working on a strategy for post-residency 
training.91 The next year, ACFAS issued a position statement to the effect that foot and 
ankle surgeons should have, at a minimum, three years of postgraduate training.92 As Jolly 
stepped down in 2005, he warned ACFAS members that they must “continuously push the 
envelope” on postgraduate training “if true professional parity is to be achieved.”93 
	 In the spring of 2007, the APMA launched Vision 2015, its own effort to establish “full 
professional parity” based on “equivalency” over the next eight years. In essence, the APMA 
was, for the first time, undertaking an effort to “mirror medicine”—the same effort ACFAS 

John M. Giurini (2008-2009)



Chapter 5: Keeping the Faith, 2002 - 2017	 77

had embarked on with mixed success years before. The APMA offered ACFAS one seat on 
its Vision 2015 task force.94 
	 The ACFAS board chose parity as the subject of its 2007 summer retreat. It also formed 
a Project Parity Task Force to work directly with the APMA.95 “Parity” remained a watchword 
in 2008. At the annual scientific conference, incoming president John Giurini pointed out 
that the curriculum at podiatric medical schools was now equivalent to the curriculum at 
MD medical schools. He also anticipated that residency would soon be fixed at a minimum 
of three years (this was accomplished in 2010). “Contrary to our detractors’ opinions,” said 
Giurini, “we are much closer to this goal than they wish to admit.”96

	 In truth, parity did not come as quickly or as easily as anticipated. There was still 
distance to travel before accrediting institutions set the bar higher for foot and ankle 
surgeons than for allopathic physicians, and more still until full recognition and parity 
between the professions was achieved in spirit, let alone in practice.
	 In acknowledgment that it had to take primary responsibility for raising the standards 
for foot and ankle surgery, in 2009 the College began developing its Recognized Fellowship 
Program. There were then a number of surgical postgraduate fellowships nationwide but 
no coordination between them, no common yardstick. ACFAS filled this void by developing 
a set of requirements that residencies had to meet in order to gain full recognition. In 
2010 the first list of recognized postgraduate fellowships was posted, with more following 
the next year. In 2012 a full package of support was introduced, including lower dues 
for fellows, reduced fees, and certificates for the programs. By 2016, those completing a 
surgical residency and committed to continuing their training—and doing their part to 
push the profession farther toward parity—could go to the ACFAS website, choose from 
nearly 30 ACFAS Recognized Fellowship Programs, and be confident that each met or 
exceeded a minimal set of standards.97 
	 The push for parity had two short-term effects. On one hand it strengthened the 
ACFAS commitment to becoming primarily an educational association. In reference to 
parity, president Dan Hatch wrote in 2007, “Our vision is to serve society as the preeminent 
source of knowledge for foot and ankle surgery.”98 On the other hand, because the APMA 
was content with a maximum three-year residency and ACFAS insisted 
on a minimum three-year residency, the quest for parity helped drive 
yet another wedge into the ever-growing split between the two 
organizations.

The Road to Rights and Recognition

Even as the gap between ACFAS and the APMA appeared to be 
widening, differences between state scope of practice laws appeared 
to be narrowing. But predictably, as more states began to recognize the 
foot and ankle surgeon’s legitimate sphere, opposition by allopathic 
physicians mounted, leading to tough fights at the state level. Although 
the road to rights and recognition was rocky going into the 2010s, ACFAS 
laid foundations for the future, institutionalizing the credentialing and 
privileging efforts formerly carried out by a handful of individuals. Mary E. Crawford (2009-2010)
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	 Among the new waysides on the road to recognition were ambulatory surgery clinics. 
First pioneered in the 1970s, ambulatory surgery clinics became popular during the 1980s 
due not only to their convenience for patients but also for their ability to control costs. In 
terms of volume, outpatient operations overtook hospital procedures in the late 1980s and 
doubled by the mid-2000s.99 Early in the decade, the members of the ACFAS Professional 
Relations Committee worked with the American Association of Ambulatory Surgery 
Facilities (AAASF) to open this booming sector to foot and ankle surgeons. In November 
2004 they succeeded—the AAASF permitted accreditation of facilities that included a foot 
and ankle surgeon on staff.100 
	 At mid-decade things looked promising. Foot and ankle surgeons were increasingly 
recognized as subspecialists in the broader medical world. They were practicing at some 
of the best academic hospitals in the country, podiatric medical colleges were being 
integrated into the mainstream, and ACFAS fellows were leaders at some of the nation’s 
most prestigious hospitals.101 
	 Still, there was a big task remaining: to bring consistency to the patchwork of state laws 
governing foot and ankle surgery. Every state had a scope of practice act that set boundaries 
around the work of medical professionals, and as of 2005, every state podiatry act was 
different. That year, the Professional Relations Committee developed model legislation to 
amend state podiatric scope of practice acts. The ACFAS board urged members to take the 
issue, and the model law, to their state legislatures.102 
	 The variability in scope of practice acts nationwide was a potential weak spot—with 
no generally accepted standard, states would be particularly vulnerable to pressure, so 
uniformity was an objective for its own sake. But ACFAS had no intention of fighting in 50 
arenas to obtain uniformity. In 2005 there were a few specific states that ACFAS particularly 
needed to reach: the 12 that did not include ankle surgery in their scope of practice. Only 
a year later that number was down to nine, with Connecticut one of the holdouts.
	 The resistance there, as elsewhere, was from orthopedic surgeons and the AMA. 
Weighing in for the profession was the president of the ABPS, who reminded state 
legislators that when it came to training in foot and ankle surgery, “the requirements 

for podiatric surgeons far exceed those of orthopedic surgeons.”103 
Gary Jolly put it more bluntly: “Orthopedic surgeons argue that their 
concern is for the public safety, but the reality is that they fear having 
to compete in an open market with better-trained podiatric foot and 
ankle surgeons.”104 
	 In the fall of 2007, Connecticut allowed “independent ankle 
surgery” by surgeons who had graduated from a three-year residency 
program after June 1, 2006, while restricting others to operating only 
under supervision of an allopathic physician. At about the same time, 
Illinois expanded its podiatric medical practice act to include certain 
amputations and moderate and deep sedation. Louisiana’s scope of 
practice law was also expanded to include the ankle and lower leg.105 
The next year, three states were considering bills that would remove 
discrepancies in insurance reimbursement between podiatric and 
orthopedic surgery.106 Michael S. Lee (2010-2011)
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	 The opposition could hardly be expected to stand down as 
foot and ankle surgeons moved ahead. The year 2008 began with the 
publication, as part of an AMA “Scope of Practice Partnership Project,” 
of a series of documents unfairly characterizing podiatric medicine 
and surgery. These were soon withdrawn, but the intent behind them 
persisted. Later in the year, in only the worst instance in a nationwide 
trend, the University of Utah Medical School moved its division of 
podiatry from the Department of Surgery to the Department of 
Orthopedics, and its chairman terminated the academic appointments 
of all podiatrists on staff.107 
	 Meanwhile, in New York, California, Texas, and Florida, state podiatric 
medical associations battled state medical associations and orthopedic 
societies over attempts to limit scope of practice. The struggle in each 
state, according to Harold Vogler, was a “surrogate fight for the national 
organizations.”108 Texas was notable because for years its State Board of 
Podiatric Medical Examiners had interpreted the law to mean that the foot includes the 
ankle. When it codified that definition in a 2001 rule, orthopedic surgeons, in an effort 
to exclude the ankle from the scope of podiatric surgery, argued that the interpretation 
amounted to an expansion of scope and moved to have text related to the ankle struck 
from the Texas code. In 2002, facing tough opposition—and volumes of outdated and 
misleading characterizations of podiatric surgery—Texas podiatrists requested support. 
ACFAS provided expert testimony, solid statistics, and other information for the Texas fight. 
ACFAS also began developing policies for handling subsequent conflicts elsewhere and the 
Professional Relations Committee began drafting a new position paper, released in 2008. 
The Texas Podiatric Medical Association prevailed in trial but lost on appeal, and in 2010 
the Texas Supreme Court refused to hear the case. Accordingly, the legal scope of practice 
in Texas still includes the ankle because the “foot,” consistent with the appellate court’s 
decision, is that part of the body at or below the ankle.109

	 The eventual settlement followed the model that had already succeeded in Connecticut 
and would later prevail in New York and Kansas: allowing ABPS board-certified podiatric 
surgeons to practice unrestricted, but setting limits on all others. Unfortunately, this “half a 
loaf” approach further split the podiatric profession at large as it placed emphasis on the 
advanced training and board certification promoted by ACFAS at the expense of the APMA’s 
generalist orientation.110 
	 Harold Vogler was particularly chagrined when, in 2006, friends of the Florida Medical 
Association and the Florida Orthopedic Society introduced a bill to roll back a scope of 
practice law in place since the 1930s. “They assaulted us in Florida because we had one of 
the best laws in the country,” said Vogler. The chief area of sensitivity, according to Vogler, 
was that the 1933 law contained the word “leg,” a joint too far for territorial allopathic 
physicians.111 After a three-year fight, the forces for podiatric surgery prevailed, largely on 
grounds that advocates of the new law could show no harm caused by the old one and that 
states could not cut back a surgeon’s privileges without a fair hearing.112 
	 These skirmishes continued into the 2010s. In 2011 the Kentucky Medical Association 
embarked on a crass public relations campaign attempting to keep patients away from non-

Glenn M. Weinraub (2011-2012)
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MD practitioners. That July, ACFAS instituted a “Truth in Advertising” campaign providing 
specific guidance to help members counter such negative and misleading portrayals.113 
	 In retrospect, these efforts may represent nothing more than the retreat of the 
opposition to the last ditch. By 2015 only four states—Alabama, Mississippi, South Carolina, 
and Massachusetts—did not allow podiatric surgeons to practice on the rearfoot.114 And the 
gains were not only in podiatry. Across the country, non-MD licensed health care professionals 
were battering the AMA’s decades-old barriers. As one of 38 member organizations of the 
Coalition for Patient Rights, a group representing licensed health care professionals, ACFAS 
was part of that broader movement as well.115 In 2012,  ACFAS president Michelle Butterworth 
was ready for a new strategy. “Let’s call it what it is: We are in an economic turf war—and 
always have been,” she said. Butterworth’s pessimism was understandable. She had spent 
much of her career fighting to no avail in South Carolina, but her terminology suggested that 
ACFAS and its allies represented the future rather than the AMA, which was still clinging to 
its “19th century vision of MDs being the only medical providers on the planet.”116

	 But ACFAS was not going to win recognition entirely in the statehouses. For every one 
of these high-stakes surrogate fights, there were many individuals still fighting for rights 
and recognition in their local hospital or outpatient facilities. Throughout this period, help 
with discrimination in credentialing and privileging remained the most frequent request 
from members.117 
	 Vogler’s emphasis on meticulous attention to documentation and due process 
indicated, however, that in all of these individual fights, it was context that made the 
difference. ACFAS had fundamentally shifted that context in 2000 when it obtained the 
draft clarification from the Joint Commission on Accreditation of Healthcare Organizations 
(JCAHO) that allowed foot and ankle surgeons to conduct history and physicals (H&Ps) in 
hospitals and, in a 2002 extension, in ambulatory facilities.
	 Despite these accomplishments, a problem remained. Medicare still explicitly 
required an allopathic or osteopathic physician to conduct the H&P. Although it was a 
violation of JCAHO rules, this policy was not likely to be reversed without intervention. 
In early 2003 the ACFAS Professional Relations Committee decided to take on the task.118 

Its efforts paid off within two years when the Center for Medicare 
and Medicaid Services (CMS) proposed a language change allowing 
a “qualified individual who has been granted these privileges by 
the medical staff in accordance with state law” to conduct an H&P. 
ACFAS president John Stienstra called this “a threshold event,” stating, 
“It resolves the confusion. It codifies what is fundamental to practice: 
independent assessment of each patient with regard to health and risk 
status.”119 The change became effective January 2007.120 
	 Because of its centrality to the admission process, the H&P was the 
keystone of the broader credentialing and privileging process. But any 
one of scores of particular rules, restrictions, and issues of qualification 
could come into play in a credentialing and privileging controversy. The 
Professional Relations Committee, therefore, spent a great deal of time 
creating documentation, precedent that individual surgeons and their 
advocates could use in specific cases. Michelle L. Butterworth (2012-2013)
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	 In 2007 the committee drafted a protocol that codified the approach: 
“Equality of treatment should be the central theme of all negotiations.”121 
The next year, the committee produced a background paper, Education, 
Training and Certification of ACFAS Podiatric Foot and Ankle Surgeons, 
a document that demonstrated incontrovertibly that board-certified 
podiatric surgeons had far more training in foot and ankle surgery than 
orthopedic surgeons, who may have spent 5 percent of their training, 
at best, focusing on the foot.122 In 2009 the board approved a one-page 
“privileging statement” summarizing all the relevant JCAHO and CMS 
standards and statements promulgated since 2000.123 At the same time, a 
“Privileging Toolkit,” which contained documentation and a guide for its 
use, went up on the ACFAS website.124 
	 Much of this documentation was obsolete almost as soon as it was 
created, however, as the JCAHO shifted to “core privileging.” In the early 
20th century, hospital privileging was general. As specialization grew in 
the 1950s, the American College of Surgeons recommended carefully delineating privileges. 
The result was the so-called laundry list approach that podiatric foot and ankle surgeons 
learned to adopt. But as technology revolutionized medicine, the laundry lists lengthened 
to the point that they confused more than clarified.
	 Moreover, it had been clear for years that this was not how doctors or hospital 
administrators thought about privileging. They assumed that any licensed and certified 
medical professional should be able to handle most items in a certain category on the 
laundry list. Particularly complex procedures, on the other hand, clearly required certain 
specific types of additional training and experience.125 
	 By 2010 these categories had been established, reducing scores of laundry list items 
to a handful of core privileges. Michael Lee had been watching this development, and 
while he was still president-elect persuaded the board to create a special task force to 
bring ACFAS practice in line with the new approach. The task force carefully reviewed 
documentation from a variety of medical specialties to produce two core categories: foot 
and ankle; and complex rearfoot, ankle, and related lower extremity structures.126 By August 
2010 Lee was president and the ACFAS core privileges were posted online, where they had 
become the ACFAS documents most in demand, not only by members but also by hospitals 
and ambulatory centers.127 The JCAHO recognized the value of the effort by including these 
core privileges in its Medical Staff Handbook published in 2011.128 As with the earlier H&P 
achievements, ACFAS leaders saw core privileging as preliminary to full recognition. “It may 
serve as a key stepping stone to a national scope of practice act,” said Lee.129

	 The 2010 work on core privileges was the capstone of a lifetime of volunteer service 
by Harold Vogler, who was honored that year with the seventh annual ACFAS Distinguished 
Service Award recognizing exceptional contributions by ACFAS volunteers.130 Late that year, 
Vogler suggested creating a team to take up the work that he had done almost single-handedly 
for so long.131 In 2012 the ACFAS board created the Credentialing and Privileging Advisors Team 
(CPAT) to give advice and counsel to members facing privileging roadblocks. The group met for 
the first time in Orlando, Florida, where Vogler began working with a cadre of about a dozen 
experienced members. “The old are training the new in so-called due process,” said Vogler.132

Jordan P. Grossman (2013-2014)
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The Old and the New

If there is a theme that runs through the most recent years of ACFAS, it is that of making 
the most of the old and seeking the best in the new. Some long-standing efforts continue 
to patiently unfold, one earlier initiative has been reinvigorated and revolutionized, and the 
College has finally gained sufficient perspective on its past—and confidence in its future—
to secure complete organizational independence. 
	 The ACFAS scoring scale project is a good example of enduring effort. The work began 
in 1998 when John Schuberth and Lowell Scott Weil Sr. became determined to standardize 
the process for documenting surgical procedures. A structured series of subjective 
questions and objective data—a systematic way to determine efficacy, judge progress, and 
compare results—was needed. There were a number of such scoring scales in existence, 
but they all had limitations. ACFAS therefore launched its Universal Evaluation System 
Project, with a task force that worked out a 100-point scoring system within a year.133

	 It was one thing to create a system; it was another to ensure that it could be objectively 
validated, and the former was far easier than the latter. The ACFAS scoring scale remained in 
question for a decade, until a new task force led by Thomas Roukis undertook the challenge 
of updating it in light of evidence-based medicine and then validating it.134 After the 
additional work and validation, the ACFAS scoring scale was independently tested and then 
published in the Journal of Foot & Ankle Surgery.135 It was not considered “complete,” 
however; the expectation was that the scoring scale would be a work in progress that 
members used and improved.
	 Clinical Consensus Statements had an even longer history and experienced a more 
profound transformation. Pioneered in the 1980s and early 1990s as Preferred Practice 
Guidelines, they had been instrumental indicators used by practitioners, insurance 
companies, and accreditation bodies to help delineate the sphere of activity of the podiatric 
surgeon. In revised and abbreviated form, they became known in the 1990s as Clinical 
Practice Guidelines, with new ones being introduced and published in the journal on a 
regular basis, along with corresponding treatment algorithms. In 2006 the ACFAS Clinical 

Practice Guidelines were posted on the federal government’s National 
Guidelines Clearinghouse website. By 2010 the guidelines were being 
updated on a continuing basis, an effort directed by an ACFAS Clinical 
Practice Guidelines Council.136 
	 In 2006 president James Thomas called the Clinical Practice 
Guidelines “the most comprehensive and effective guidelines available 
regarding foot and ankle surgery.” But within a few years, relentless 
transformation in health care standards brought more change.137 In 2011, 
the national Clinical Practice Guideline criteria were revised to have a 
strong evidentiary basis that the ACFAS guidelines lacked. Accordingly, 
the shorter, slightly less evidence based, and more user-friendly ACFAS 
guidelines were renamed “Clinical Consensus Statements,” and the 
Clinical Practice Guidelines were retired.138 The most recent phase in 
this enduring initiative was concluded in 2015, when two new Clinical 
Consensus Statements were completed and published in the journal.139 Thomas S. Roukis (2014-2015)
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	 Another transformed legacy of the past was the regional division structure. Since 
their establishment during the 1950s the divisions had turned in an uneven and often 
disappointing performance. There were three chief weaknesses. First, established ACFAS 
members tended to interact with their organization on a national, rather than a divisional 
level. Second, as the 14 regional divisions developed organically over the years, they became 
uneven in size and therefore representation. Third, the divisions suffered from a “neither fish 
nor fowl” problem—there were always questions about how autonomous they were. In the 
1980s the board sought to strengthen the divisions by creating the House of Councilors 
(HOC) but confusion followed. It was originally intended to provide grassroots feedback to 
the board, but before long the HOC’s mission had shifted to supporting College initiatives 
at the national level.140 It was perplexing but perhaps not a surprise when surveys indicated 
that most members knew little about the divisions and nothing about the HOC.141 
	 When he became chairman of the House of Councilors in 2002, Dan Hatch 
determined to change all of that. He shifted the focus of the HOC to education, particularly 
education of younger ACFAS members. There was a good reason for this: established foot 
and ankle surgeons might have the time and finances required to attend national events, 
but those starting out on a shoestring did not. The HOC, therefore, began developing and 
strengthening educational programs specifically directed at student chapter members, 
residents, and beginning practitioners. For years the board had considered doing 
away with the HOC, but in 2003 it dropped the idea and gave full support to the new 
educational mission.142 
	 Jerry Noll took over as HOC chair in 
2004 determined to strengthen the divisions 
to better carry on this mission. He developed 
new policies and procedures, set higher 
standards for financial accountability, and 
raised expectations for division leadership. 
Under his watch, the board renamed the 
HOC the Division Presidents Council. 
Perhaps most importantly, like Hatch, Noll 
emphasized that although the divisions were 
expected to support the ACFAS mission, they 
had the right and responsibility to determine 
their own affairs.143

	 This turned out to be the correct mix 
of autonomy and expectations. During the 
2000s both the divisions and the Division 
Presidents Council became increasingly 
effective. By 2006 the divisions had carried 
out some 30 educational projects. By the 
late 2000s the list included local surgical 
scientific events, “sawbones workshops,” funding for poster exhibits, and even scholarships 
enabling young members to attend the annual scientific conference. The members took a 
final step toward bringing the best out of the divisions in April 2016 when they supported 

Jerry Noll, along with Dan Hatch, strengthened the 
divisions and reinvigorated the House of Councilors, 

renamed the Division Presidents Council.
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bylaws revisions changing the “divisions” to “regions” and allowing the board to determine 
new geographic boundaries to ensure equity in size and revenues.144

	 This new regional emphasis on youth education dovetailed perfectly with a 
renaissance of ACFAS student initiatives. The historical roots go back to the student chapter 
effort of the 1970s. But by the late 1980s, nearly all of these had folded. There were few 
traces left when ACFAS again came to the realization that students represented its future. 
Efforts to encourage surgeons-in-training had never entirely died out. In the early 2000s, 
ACFAS offered student summer research grants.145 Then the divisional efforts—which 
included direct support and regular visits to the clubs—began to take effect. In 2007, with 
president Mary Crawford as chief advocate, the College at large began to help sponsor 
these initiatives, with each board member volunteering to serve as “ACFAS liaison,” to 
surgery clubs at the eight podiatry schools (nine after the Western University of Health 
Sciences School of Podiatric Medicine opened in Pomona, California, in 2009).146

	 These student clubs offered first- and second-year students their earliest opportunity 
to gain hands-on experience in surgery labs. They provided guidance to members 
producing posters for the first time and held unusual yet inspiring events, such as “suture 
off” contests.147 The ACFAS liaisons generally attended at least one club meeting per 
year, while a faculty advisor provided more direct mentoring. According to the students 
themselves, the chief appeals of the clubs were access to hands-on experience and the 
ability to network with future colleagues. ACFAS Membership Committee chairman Eric 
Barp, himself a recent club member, noted that “if those relationships are built early enough, 
they can be life-long.”148

	 Why did the new student clubs 
thrive where the early student 
chapters failed? In the absence of 
board certification, the early ACFS 
culture revolved around skill as 
defined by mid-career tenure and 
experience more than early-career 
education and training. In essence, 
during the organization’s first thirty 
years, when it alone had been the 
gatekeeper and protector of skills, 
ACFAS had developed a culture of 
exclusivity. Even after the shift to 
board certification, it took decades 
for that culture to change, but by 
the 2000s it most definitely had. 
In its programs, communications, 
and especially in the pages of the 

Update, ACFAS was anything but an old boys’ club. It actually more closely resembled a 
young person’s organization. 
	 Beginning in the fall 2008 academic term, the College provided students with 
inexpensive access to its publications through a student “e-access” subscription.149 

By the 2010s ACFAS Student Clubs were booming 
nationwide. Here, officer Glenn Weinraub presents a club 
grant check to a Student Club member at the Western 
University of Health Sciences School of Podiatric medicine.
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Along with that came discount pricing for attendance at seminars and 
conferences and purchase of DVDs and other training materials.150 
That same academic year, ACFAS provided free attendance at its 
annual scientific conference to a select group of ten outstanding 
students.151 At the same time, the College introduced a graduated dues 
structure to benefit young members.152 Starting in 2009, ACFAS offered 
complimentary membership to first-year residents, and three years later 
it issued its first Student and Resident Update, a quarterly publication 
with specific information to help beginning foot and ankle surgeons 
start up the career ladder.153 An ACFAS Job Fair held in partnership with 
PodiatryCareers.org at the 2014 Annual Scientific Conference even 
helped them find the first rung.154 By then the Update was as likely 
to include news and features appealing to young and beginning foot 
and ankle surgeons as it was to cover issues of interest to established 
practitioners. ACFAS was truly investing in its future.155

	 This reorientation came at an opportune time, for in the early 2010s there was 
doubt as to whether student members would even be able to embark on a career—
the profession was in the midst of a residency crisis. The mismatch between academic 
enrollment and opportunities for clinical training was in some respects cyclical. In the 
1980s podiatry school graduates had well outnumbered residency slots. By 2001 the 
situation was reversed, with only 537 graduates to fill 798 residency positions.156 The 
cause of the residency crisis that began early in 2010 was no secret. Residencies had 
been moving slowly from a two-year to a three-year standard throughout the 2000s. 
After the CPME officially adopted the three-year standard effective in 2010, the majority 
of the residency programs shifted over, resulting, not surprisingly, in a residency deficit 
of about one-third.157 
	 It was not a problem of demand. Market surveys confirmed that there were ample 
opportunities for podiatric surgeons. This made finding a quick solution to the problem 
imperative, because if the supply of foot and ankle surgeons was insufficient to meet 
demand, the profession as a whole could lose ground to orthopedic surgeons moving 
in to fill the void. But this was a problem that the College could not do a great deal 
about.158 ACFAS did use the bully pulpit early and often, asking every member in position 
to do so to extend existing residency programs and to start new ones, and urging the 
rest to support ongoing efforts by the American Association of Colleges of Podiatric 
Medicine (AACPM).159 ACFAS created a Post Graduate Affairs Task Force in 2013, and its 
board members served on the AACPM Residency Balance Committee.160 As of early 2013, 
that group had identified 140 potential new slots. Nevertheless, 104 graduates were left 
without a residency that year.161

	 There were two obvious solutions to the problem: return the residency to two years, 
or lower requirements for residency programs. ACFAS emphatically rejected both of these 
options; the residency crisis could not be solved by lowering the bar for podiatric foot 
surgeons after ACFAS had pushed so long to have it raised.162 Although the AACPM did lower 
case requirements in 2014, by then the residency crisis was easing.163 And while ACFAS had 
played mostly a supporting role, it was intent on remaining engaged by transitioning the 

Richard M. Derner (2015-2016)
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Post Graduate Affairs Task Force into a permanent committee, putting a 
residency director center online, and hosting residency directors’ forums 
in 2015 and 2016.164 The residency crisis had been acute but blessedly 
brief. As it unfolded, ACFAS was recovering from a more chronic condition, 
precipitated by years of conflict, compromise, and disappointment with 
the APMA. 
	 The 2004 APMA House of Delegates action threatening the College 
with expulsion if it did not give up its existential imperatives was still 
fresh in the minds of ACFAS board members when they met at the annual 
summer retreat in Santa Fe, New Mexico, in July 2005. The mission then 
was to work with staff and legal counsel to update ACFAS governing 
documents to bring them into conformity with current standards and 
legal requirements.165 But the retreat also provided the College with the 
opportunity to revise the rules pertaining to membership which had 
earlier precluded ACFAS from dropping the requirement that members 

belong to both ACFAS and the APMA if a majority of members were against the change. 
	 The key modification was to move requirements for membership renewal from 
the bylaws, which could be changed only by membership vote, to policy, which could 
be changed by the board.166 This provided the board with the unilateral ability to drop 
membership in the APMA as a requirement for renewal of ACFAS membership—giving 
it an “exit strategy” that it could exercise when necessary.167 The requirement of APMA 
membership when first joining ACFAS, however, remained in the bylaws. This distinction 
gave the APMA one last benefit of the doubt. As an administrative memo later put it, “All 
ACFAS new member applicants would be required to join APMA. It would then be APMA’s 
job to prove its value thereafter.”168 Approved by the board in November 2005 and submitted 
to the membership late in the year, the new bylaws were approved overwhelmingly and 
went into effect in March 2006. 
	 For more than two years after the Santa Fe retreat, ACFAS leadership sat on the exit 
strategy and wondered if it would ever be exercised. Everyone recalled the resolution to 
disaffiliate of 1999, the educational campaign of 2000, and then the decision to make one 
last attempt at conciliation. “We were close to backtracking on that at one point,” said James 
Thomas, president in 2006. He recalled insisting that “we are going to do this or we are not 
going to do this but it’s not going to be a compromise thing again.”170 
	 By 2007 the APMA’s continued attempts to promote podiatric unity at the expense of 
professional expertise, particularly as presented in its Vision 2015 initiative, had persuaded 
a majority of board members to agree with Thomas.171 That summer, president Dan Hatch 
brought up the exit strategy. It went on the agenda for a full day’s discussion in October.172 

In the meantime, the ACFAS leadership took the temperature of the membership. There 
was still significant opposition, but highly influential veterans and past presidents such as 
Lowell Scott Weil Sr. supported the move, and that made a difference.173 As always, there was 
concern that a sizeable number of those in opposition might resign. But the membership 
loss following the dues assessment had been low, and ACFAS had since proven its value 
to its members; it was time for the APMA to prove its value as well.174 The board voted to 
exercise the exit strategy.

Sean T. Grambart (2016-2017)
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	 The move was announced in late November, 2007. Believing that the constellation 
of issues and events driving the split was too complex for a compelling and concise 
explanation, the board couched the issue simply—in terms of freedom of choice.175 Those 
who supported the ACFAS board’s position did so passively. Those who expressed loyalty 
to the APMA did so vociferously.176 The timing of the move was unfortunate, because 
it provided ample opportunity for opponents to join forces. At a New York podiatric 
conference in January, petitions began circulating.177 Arguments pro and con drowned 
out the science at the 2008 annual scientific meeting. Most disturbingly, there was a 
move within the ACFAS Division Presidents Council to mount concerted opposition.178  
The board acted quickly and assertively to get in front of the issue. On February 20, 2008 
the board approved holding a referendum on the question, using the terms employed in 
the petitions.179 The referendum went to the members in March, with a voting deadline 
of April 2.180 
	 Both sides were worried about membership loss. Naysayers warned that the 
College could lose 30 to 50 percent of its members.181 A staff study suggested something 
between 3 and 7 percent.182 By this time, ACFAS accounted for about 50 percent of 
APMA membership, so if a sizeable number sided with the surgeons, the APMA could be 
devastated. The APMA launched its own counter campaign.183 Skeptics appeared to buy 
the well-worn argument that the podiatric profession was too small to have more than 
one leading organization. One predicted that ACFAS “will do just fine until a real crisis 
comes. The real crisis will be when that other non-podiatric foot and ankle club decides 
to encourage states to limit our scope of practice. When they see our house divided, they 
will see their opportunity.”184 
	 A large percentage of ACFAS members took the time to help determine the future 
of their organization—66 percent of the total voted, with 53 percent supporting “choice” 
and 47 percent opposed. President John Giurini noted that the vote “confirms what our 
members have been saying for several years—members want a choice of professional 
memberships.”185 The vote confirmed choice, but because a two-thirds majority was 
required to change the bylaws, it did not affect ACFAS policy or governance. ACFAS pledged 
to honor its standing policy of not requiring APMA membership for 
renewing members. It also pledged itself to “creating a new relationship” 
with the APMA.186 
	 The APMA’s idea of a new relationship was none at all. Less than a 
week after the results came in, the House of Delegates voted to withhold 
recognition of ACFAS as a specialty affiliate organization and threatened 
to recognize a new surgical specialty organization.187 It considered 
conferring the status on an outside group but characteristically opted 
for something homegrown. In late 2008, the APMA created the American 
Society of Podiatric Surgeons (ASPS)—that group faced a tough uphill 
fight in prying surgeons loose from ACFAS.188 
	 Three paths existed in the aftermath of the referendum. One was 
to resolve the issue once and for all by removing the APMA requirement 
for admission to the College—but that still required another vote, 
and everyone knew what the result would be.189 Another was for the Laurence G. Rubin (2017-2018)
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two organizations to truly develop that “new relationship.” In 2009, ACFAS member and 
California Podiatric Medical Association president Steven Wan, who was leading an effort 
to reconcile podiatric surgeons with orthopedic surgeons in California, attempted to bring 
the parties to the table. His suggestion was that the two groups split the duties for podiatry, 
with ACFAS being responsible for education. ACFAS president Mary Crawford agreed 
repeatedly to discuss this option with the APMA—so long as there were no preconditions. 
The offer was never accepted.190 
	 The third path was the one of letting time heal, taking ACFAS through the controversy 
and into a new future for podiatry and foot and ankle surgery. Known as the Crawford 
Doctrine for the president who first implemented it, this approach had time on its side. It 
was telling that a 2009 member survey, for example, revealed that ACFAS members were 
increasingly identifying themselves as surgeons rather than podiatrists—particularly the 
younger ones.191

	 Chris Mahaffey had predicted that ACFAS would lose from three to seven percent of 
its members.192 A year after the referendum, the loss stood at 2.7 percent. Then, as the ASPS 
started to splinter, members began to return.193 ACFAS continued to grow, with membership 
reaching 6,300 in 2010 and exceeding 7,200 five years later.194 Despite the sizeable turnout 
for the referendum, in ACFAS as elsewhere, only a small percentage of members ever cared 
about association politics. That membership growth meant that by 2015 there was another 
nine percent of the membership with no memory of the troubles of 2007 and 2008.
	 In September 2015, the Division Presidents Council, which had previously opposed 
changing the dual membership requirement in any way, recommended to the board that 
it resolve the controversy by removing it entirely. In late April 2016, the board put a new 
set of bylaws amendments before the members for a vote. Among them was provision 
for “aligning new and renewing membership requirements,” namely eliminating the APMA 
membership requirement for new members.195 In sharp contrast to 2008, there was no 
uproar, no petitioning—no one cared.196 Instead 93 percent of the members approved the 
package of amendments.
	 The members may have reacted and voted silently, but their decision reverberated 
with nearly 75 years of history, validating the efforts of generations of ACFAS officers and 
volunteers who had shared Lester Walsh’s insistence on “true professional status.” At the 
2009 annual scientific conference, Gary Jolly took a few moments to reflect, the fight with 
cancer that would take his life early the next year written on his face. Jolly pronounced 
himself proud that foot and ankle surgery had become a recognized medical subspecialty. 
“Although there may be pockets of resistance,” he said, “hospitals and clinics, including 
orthopedic practices, are now open to us.” Nevertheless, he cautioned that there remained 
those “who would prefer to restrain us in order to create a more homogeneous profession. 
Should we roll back our education and experience to achieve their goals?”197 In April 2016, 
ACFAS answered a resounding no.
	
 The Compass

Founder Douglas Mowbray had expected every succeeding group of leaders to be as 
committed to cutting-edge research and rigorous accreditation as he had been. He was 
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among the first to be deeply disappointed when the College, as it sometimes did, got 
diverted. The hard truth is that throughout most of its history, at any given moment the 
ACFAS agenda tacked with the prevailing winds, be they internal constraints, external 
circumstances, or the temporary enthusiasms of the man in charge. Sometimes, from all the 
reversals of course, ACFAS lost its way entirely.
	 But by the mid-2000s, for the first time in its history, ACFAS had developed a strategic 
plan consisting of six concrete and overarching priorities, in order: promote the specialty 
to patients, provide superior education, advance scientific and clinical research, improve 
practice management and conduct public advocacy, enhance use of technology, and employ 
strategic governance and best management practices.198 More than ten years later, ACFAS 
still has a list of six strategic priorities. Today education has been placed before promoting 
the specialty, use of technology has been removed (nearly everyone was overly impressed 
by technology in the mid-2000s), and practice management and public advocacy have been 
divided into two separate items. With these minor differences, the plan remains the same.
	 History is the study of continuity and change. Usually the change makes the best 
story, but sometimes the continuity is most instructive. By the mid-2000s, something in 
ACFAS had changed. By the mid-2010s, those changes had proven their ability to endure. 
The weather, both within and outside of the organization has been no better; some might 
even say it has been worse. But by the mid-2000s, it had been a long time since ACFAS was 
diverted by pet projects or untested assumptions. In a readiness to listen to its members 
and act accordingly, and in a willingness to subordinate personal imperatives to the good 
of the organization, ACFAS has found its bearings. It is no surprise that the strategic plan of 
2006 became the strategic compass of 2016.
	 With the orientation of the strategic compass remaining straight and true over the last 
decade, ACFAS has passed from one landmark to another. One of those landmarks was when 
“the man in charge” gave way entirely. In March 2009, Mary Crawford became first female 
president of the College.199 Michelle Butterworth became the second in 2012. Their elevation 
is a testament to the fact that as the membership has nearly doubled since 2003, there has 
been an exponential increase in women, minorities, and young people.200 Ann Rotramel, the 
College’s first female member, would likely have been pleased that when ACFAS all-time 
membership reached the 10,000 mark, it was Stephanie Eldridge who put it over.201

	 Although strategic discipline and diversity may strengthen the College, the larger goal 
has always been to further foot and ankle surgery for the benefit of the patient. Few things 
will bring this about as effectively as convergence between professions that have spent 
too long apart. In 2011 there were 6,300 foot and ankle surgeons who were members of 
ACFAS. At the same time, there were 1,800 foot and ankle surgeons who were members of 
the American Orthopedic Foot and Ankle Society.202 In the past, history and chance drew 
lines between these two sets of practitioners. But increasingly, the passage of time and 
the desire to serve patients have brought members of both groups together in practices 
and medical centers across the country. And despite what Gary Jolly called “pockets of 
resistance,” history tells us that if the two groups can learn to work together, they will 
eventually learn to live together. Today ACFAS has made doing both a priority. As one MD 
conceded in 2012, podiatric surgeons had “become experts in the field to the point that it 
is ludicrous to argue that their qualifications do not allow them to cover a wide territory.”203 
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	 Today, following its strategic compass, ACFAS is more capable of affecting change than 
ever before. But as the College has recognized through its Distinguished Service Award, 
individual commitment can sometimes make the most difference. Ask Stephen Wan. When 
it comes to convergence, few have accomplished more. He may have failed to bring ACFAS 
and the APMA to the table, but to date his efforts have done much to further a California 
joint licensure initiative that may set a national pattern for bringing about parity between 
MDs, DOs, and DPMs nationwide.204 Ask Harold Vogler, comfortably in retirement in July 
2014 when his last letter-writing campaign paid off and the American Board of Podiatric 
Surgery became the American Board of Foot and Ankle Surgery.
	 Ask Marc Kravette, the former Division Presidents Council chair who spent the better 
part of his career working for the good of the profession. He recently noted that “The 
College has grown from a handful of forward-thinking leaders in their field to become 
the premier organization in education, training and research for today’s foot and ankle 
surgeons.”205 What sounds like a casual characterization is actually an incisive observation. In 
its early years, the American College of Foot Surgeons was a confederation of exceptionally 
strong, unusually ambitious, and highly individualistic men. They had made their way to 
the top of their chosen field largely alone and in the face of tremendous opposition. Used 
to dominating the room, they could form an organization on paper, but they often had 
difficulty yielding for the greater good.
	 Thanks to them, every member of today’s generation of foot and ankle surgeons 
has had an easier time of it. Dedication and hard work are still required, but today’s foot 
and ankle surgeons can all take for granted the structures painstakingly created by their 
predecessors. And although it may not seem like it at times, resistance has also waned. As 
a result, today’s ACFAS is far better able to cooperate, compromise, and above all, listen—
just the qualities required to keep the College on course in the future. Before president 
Richard Derner took office in 2015, he was repeatedly asked what his agenda was going to 
be. He countered unhesitatingly, “It’s not ‘my agenda;’ it’s the College’s agenda.” 206 Douglas 
Mowbray would have approved.
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Original Constitution and Bylaws (1942)* 

CONSTITUTION
Article I. Name

	 This organization shall be called the American College of Foot Surgeons, Inc.

Article II. Objects

	 This society is organized not for profit. Its objects are:

(1)	 To foster a bond of fellowship among chiropodists who specialize in foot surgery.  
	 Foot surgery as accepted by this organization means an operation beneath the  
	 dermis of the foot which may include either soft tissue or bone tissue surgery, wherein  
	 an anesthetic, local or general, is required, and standard sterile technique is employed.
(2)	 To bring to practitioners and students a realization of the results that can be obtained  
	 by foot surgery.
(3)	 To teach complete or standardized techniques which have been developed for  
	 surgical intervention in foot conditions.
(4)	 To constantly strive to develop additional techniques.
(5)	 To be a protective agency for the public and the profession.

Article III. Membership

	 Section 1. Qualification for two types of membership-Fellowship and Associateship.

(1)	 The candidate must be a practicing chiropodist.
(2)	 The candidate must be a member of his state society and the National Association of  
	 Chiropodists.
(3)	 The candidate must be a graduate of a chiropody college recognized by the National  
	 Association of Chiropodists and acceptable to the American College of Foot Surgeons,  
	 and must be licensed to practice in his respective state, province or country, or  
	 engaged in the Armed Services of the United States.
(4)	 All candidates must submit to the Credentials Board their qualifications and case  
	 histories sixty days prior to the annual meeting of the American College of Foot  
	 Surgeons, which must be accompanied by an application fee of five dollars ($5),  
	 which will be applied to the membership fee.
(5)	 At the annual meeting of the College one day will be set aside to the examination of  
	 candidates who desire affiliation.

*This earliest known version of the constitution was published in the Journal of the National 

Association of Chiropodists 32, no. 7, 38-40 and no. 9, 13.
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	 Section 2. Qualifications for Fellowship.
 
	 The candidate is required to submit 75 case records of surgical work, 50 case records 
in complete detail, 25 of which are to be made up of soft tissue surgery and 25 of bone 
tissue surgery, 25 in abstract (summary of each case). The series of 50 detailed records 
must be for major work in which the candidate was the responsible surgeon. This series of 
records should be of comparatively recent work and should not date back more than five 
years from the time of submission of the histories, after recommendation for Fellowship 
by the Credentials Board. The series of 25 abstracted records can be for work in which the 
candidate has acted as assistant. Candidates can submit records of cases (not to exceed five 
in number) done during internship if the internship was completed within five years of the 
time of submission.

	 Section 3. Qualifications for Associateship.

	 The candidate is required to submit 25 surgical case records in detail, which can be 
made up of either soft tissue or bone surgery. The series of 25 detailed records must be of 
work for which the candidate was the responsible surgeon. This series of records should be 
of comparatively recent work and should not date back further than five years from the time 
of submission of the histories after recommendation for Associateship by the Credentials 
Board. Candidates can submit records of cases (not to exceed five in number) done during 
internships if the internship was completed within five years of the time of submission.

	 An Associate, in order to apply toward a Fellowship the 25 case records submitted for 
an Associateship, must complete the requirements for a Fellowship within five years.

 	 An Associateship does not confer the right to vote or hold office.

	 Section 4. Revocation of membership.

	 Membership may be revoked by a two-thirds majority vote of the members present at 
any regular meeting of the College for any of the following causes:

(1)	 Failure to practice chiropody for a period of one year in any state, except when the  
	 member is connected with the teaching staff of an educational institution acceptable  
	 to the society, is serving in the Armed Forces, or is unable to practice because of illness.
(2)	 Revocation of state chiropody license.
(3)	 Conviction of a criminal offense.
(4)	 Exploitation of membership for commercial purposes.

Article IV. Officers and Credentials Board

	 Section 1. The officers of this organization shall be a president, vice president, 
secretary, and treasurer, who shall constitute the Board of Directors. 

	 Section 2. The president shall preside at meetings and shall perform the duties usually 
performed by a presiding officer and such other duties as are required of him, and he shall 
be ex-officio a member of all committees.
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	 Section 3. The vice president shall perform all the duties of the president in his 
absence or inability to act.

	 Section 4. The secretary shall keep a record of the proceedings of all meetings, the 
minutes of which are to be read at the next meeting; shall keep a register or roll; shall 
notify officers, Credentials Board, and committees of their election or appointment; shall 
furnish committees with all papers referred to them; shall sign with the president all orders 
authorized by the organization unless otherwise specified in the by-laws; shall announce all 
meetings; and shall conduct the correspondence of the organization.

	 Section 5. The treasurer shall be the custodian of all money and property and shall pay 
funds out of the treasury as directed by the Board of Directors. The treasurer shall report in 
full at each annual meeting of the organization and as often as required. The treasurer shall 
furnish bond if required by the organization.

	 Section 6. The Credentials Board shall consist of four members appointed by the Board 
of Directors for a term of one year, who shall investigate all applications of candidates 
for Fellowship or Associateship, shall study all case records submitted, and shall assist 
the Board of Directors in conducting an annual examination of candidates. The Board of 
Directors shall pass on all applications.

	 Section 7. Any vacancy of office shall be filled by appointment by the Board of 
Directors until the next regular election.

	 Section 8. There shall be an annual election of officers. Nominations shall be made by 
a nominating committee, and other nominations may be made from the floor. Election shall 
be by written ballot.

Article V. Dues

	 Section 1. The membership fee, which includes the first year’s dues, shall be twenty-
five dollars ($25) for either a Fellowship or Associateship, payable upon notification of 
acceptance to membership.

	 Section 2. Annual dues shall be ten dollars ($10).

	 Section 3. The amount required of any member shall not exceed three hundred dollars 
($300).

	 Section 4. An application fee of five dollars ($5) must accompany each application for 
membership and will be deducted from the $25 membership fee.

	 Section 5. A five dollar ($5) fee is required for each re-examination of a candidate for 
membership but may not be deducted from the membership fee.

Article VI. Meetings

	 There shall be an annual meeting at the time and place of the convention of the National 
Association of Chiropodists, and any other meetings deemed necessary may be called.
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Article VII. Amendments

	 Amendments may be added or altered by a two-thirds vote of the members present, if 
the amendment has been presented at a previous meeting or by general announcement to 
the membership.

BYLAWS

1.	 When a Member is to be raised from an Associate Member to a Full Fellowship, he  
	 must submit the Associate Certificate to the Secretary before the Secretary shall send  
	 the Fellowship Certificate to him.
2.	 In the event of two successive absences from annual meetings of the A.C.F.S. without  
	 acceptable excuses, a member shall forfeit his Certificate of Membership and appear  
	 at the next annual meeting in person for reinstatement. The Certificate is the property  
	 of the A.C.F.S. and may be recalled at the discretion of the Executive Body.
3.	 Conduct: The conduct of a member of the American College of Foot Surgeons  
	 shall comply with the rules and regulations of the local and national Code of Ethics of  
	 Chiropodists and Podiatrists.
4.	 On the use of the title of the Association, or of F.A.C.F.S.:
	 a.	 The title shall not be used on personal stationery or cards, or in any way to be  
		  construed as for personal gain.
	 b.	The title shall be used only in correspondence for official business of the Association.
	 c.	 Members may use the title in the following manner:
		  (1)	 Official correspondence.
		  (2)	 Articles for publication approved by the A.C.F.S.
		  (3)	 Official Rosters or Directories for classifying the profession.
		  (4)	 In catalogs listing faculty when a Member is on the faculty.
		  (5)	 On State and National programs when Member is to speak.
		  (6)	 Others not specifically covered must be approved by the Board of Directors  
				    of the A.C.F.S.
5.	 Articles for publication: Any Member of the American College of Foot Surgeons  
	 the presentation for approval to the Board of Review of the American College of Foot  
	 Surgeons.
6.	 It shall be mandatory for each Fellow and Associate Member to attend the annual  
	 meeting of the A.C.F.S. unless prior to said meeting a letter of explanation on inability  
	 to attend is presented to the organization for action at the regular business meeting.  
	 Providing unfavorable action is taken, rejection of membership by the organization  
	 may be invoked as provided in the constitution and by-laws. Such Members shall be  
	 notified of this action by the Secretary.
7.	 Surgical procedures NOT acceptable to the American College of Foot Surgeons:
	 a.	 Cauterization of verrucae.
	 b.	Curettage of nail matrix.
8.	 A case report shall be on a patient operated upon one day, regardless of the number  
	 of incisions made on that day.
9.	 Each member will be required to send in one case history each year, or one article on  
	 some phase of surgery or allied branch each year.



Annual Meeting and Conference Locations 

Annual Business Meeting 
Held during the annual meeting of National Association of Chiropodists/American 
Podiatry Association

1942	 Hotel Nicollet, Minneapolis, Minnesota
1943	 Drake Hotel, Chicago, Illinois
1944	 Drake Hotel, Chicago, Illinois
1945	 Drake Hotel, Chicago, Illinois (Cancelled per the Railroad Reservation Restriction  
		  policy of the U.S. Office of Defense Transportation)
1946	 Statler Hotel, Cleveland, Ohio
1947	 Hotel Pantlind, Grand Rapids, Michigan
1948	 Brown Hotel, Louisville, Kentucky
1949	 Drake Hotel, Chicago, Illinois
1950	 Statler Hotel, Boston, Massachusetts
1951	 Drake Hotel, Chicago, Illinois
1952	 Peabody Hotel, Memphis, Tennessee
1953	 Statler Hotel, Los Angeles, California
1954	 Drake Hotel, Chicago, Illinois
1955	 Statler Hotel, Cleveland, Ohio
1956	 Drake Hotel, Chicago, Illinois
1957	 Drake Hotel, Chicago, Illinois

Annual Scientific Conference (ASC) and Annual Business Meeting (ABM)
The ASCs were held independently in winter. The ABMs were held in summer during 
the annual meeting of American Podiatry Association/American Podiatric Medical 
Association

1958 	 ASC	Riviera Hotel, Las Vegas, Nevada
		  ABM	Shoreham Hotel, Washington, D.C.
1959 	 ASC	Riviera Hotel, Las Vegas, Nevada
		  ABM	Waldorf Astoria Hotel, New York, New York
1960 	 ASC	Hotel Del Prado, Mexico City, Mexico
		  ABM	Drake Hotel, Chicago, Illinois
1961 	 ASC	Eden Roc Hotel, Miami Beach, Florida
		  ABM	Americana Hotel, Bal Harbour, Florida
1962 	 ASC	Dunes Hotel, Las Vegas, Nevada
		  ABM	Shoreham Hotel, Washington, D.C.
1963 	 ASC	Royal Orleans Hotel, New Orleans, Louisiana
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		  ABM	Ambassador Hotel, Los Angeles, California
1964 	 ASC	Fontainebleau Hotel, Miami Beach, Florida
		  ABM	Statler Hilton Hotel, New York, New York
1965 	 ASC	Flamingo Resort, Las Vegas, Nevada
		  ABM	Chase Park Plaza Hotel, St. Louis, Missouri
1966 	 ASC	Continental Hilton, Mexico City, Mexico
		  ABM	Sheraton Hotel, Philadelphia, Pennsylvania
1967 	 ASC	Dunes Hotel & Country Club, Las Vegas, Nevada
		  ABM	Leamington Hotel, Minneapolis, Minnesota
1968 	 ASC	Plaza Hotel, Madrid, Spain 
		  ABM	Palmer House, Chicago, Illinois
1969 	 ASC	 Sheraton Palace Hotel, San Francisco, California, and Royal Hawaiian Hotel, 		
		  Honolulu, Hawaii
		  ABM Shoreham Hotel, Washington, D.C.
1970 	 ASC	Royal Sonesta Hotel, New Orleans, Louisiana, and Camino Real, Mexico City, 		
		  Mexico
		  ABM	San Francisco Hilton, San Francisco, California
1971 	 ASC	New York Hilton, New York, New York
		  ABM	Denver Hilton, Denver, Colorado
1972 	 ASC	Riviera Hotel, Las Vegas, Nevada
		  ABM	Sheraton Boston Hotel, Boston, Massachusetts
1973 	 ASC	Americana Hotel, Miami Beach, Florida
		  ABM	Washington Hilton, Washington, D.C.
1974 	 ASC	Marriott Hotel, New Orleans, Louisiana
		  ABM	Marriott Hotel, Atlanta, Georgia
1975 	 ASC	Caesars Palace, Las Vegas
		  ABM	San Francisco Hilton, San Francisco, California
1976 	 ASC	Beverly Hills Hilton, Beverly Hills, California
		  ABM	Fairmount Hotel, Dallas, Texas
1977 	 ASC	Konover Hotel, Miami Beach, Florida
		  ABM	Sheraton Hotel, Philadelphia, Pennsylvania
1978 	 ASC	Fairmount Hotel, New Orleans, Louisiana
		  ABM	Hilton Hotel, Portland, Oregon
1979 	 ASC	Aladdin Hotel, Las Vegas, Nevada
		  ABM	Detroit Plaza Hotel, Detroit, Michigan
1980 	 ASC	 Islandia Hyatt House, San Diego, California
		  ABM	Diplomat Hotel, Hollywood, Florida

Annual Scientific Conference (including the Annual Business Meeting)

1981 	 Hyatt Hotel, Sarasota, Florida
1982 	 Hyatt Regency, Houston, Texas
1983 	 Fairmount Hotel, San Francisco, California
1984 	 Riviera Hotel, Las Vegas, Nevada



Appendices: Annual Meeting and Conference Locations 	 97

1985 	 Hyatt Regency, Tampa, Florida
1986 	 El Conquistador Resort, Tucson, Arizona
1987 	 Hyatt Regency, Los Angeles, California
1988 	 Riviera Hotel, Las Vegas, Nevada
1989 	 Diplomat Hotel, Hollywood, Florida
1990 	 Fairmount Hotel, New Orleans, Louisiana

1991 	 Fairmount Hotel, San Francisco, California
1992 	 Marriott World Center, Orlando, Florida 
1993 	 Hyatt Regency, San Diego, California
1994 	 Fontainebleau Resort & Spa, Miami Beach, Florida
1995 	 San Francisco Marriott Hotel, San Francisco, California
1996 	 ITT Sheraton New Orleans, New Orleans, Louisiana
1997 	 Wyndham Palms Springs Resort, Palm Springs, California
1998 	 The Hilton at Walt Disney World Village, Orlando, Florida
1999 	 Westin Century Plaza Hotel, Beverly Hills, California
2000 	 Hyatt Regency, Miami, Florida

2001 	 Hyatt Regency, New Orleans, Louisiana
2002 	 Century Plaza Hotel, Beverly Hills, California
2003 	 Walt Disney World Swan and Dolphin Resort, Orlando, Florida
2004 	 Manchester Grand Hyatt, San Diego, California
2005 	 Hyatt Regency, New Orleans, Louisiana 
2006 	 Mandalay Bay Resort and Convention Center, Las Vegas, Nevada
2007 	 Gaylord Palms Resort and Convention Center, Orlando, Florida
2008 	 Long Beach Convention Center, Long Beach, California
2009 	 Gaylord National Resort and Convention Center, National Harbor, Maryland
2010 	 Mandalay Bay Resort and Convention Center, Las Vegas, Nevada

2011 	 Broward County Convention Center, Fort Lauderdale, Florida
2012 	 Henry B. Gonzalez Convention Center, San Antonio, Texas
2013 	 Mandalay Bay Resort and Convention Center, Las Vegas, Nevada
2014 	 Gaylord Palms Resort and Convention Center, Orlando, Florida
2015 	 Phoenix Convention Center, Phoenix, Arizona
2016 	 Austin Convention Center, Austin, Texas
2017 	 The Mirage Resort, and Convention Center, Las Vegas, Nevada





Scientific Journal Editors

ACFS Journal 1964 - 1966

Ralph E. Owens, DPM, FACFAS - 1964 – 1966
Donald A. Schubert, DPM, FACFAS - 1966

Journal of Foot Surgery 1967 – 1992

Donald A. Schubert, DPM, FACFAS - 1967
Irvin S. Knight, DPM, FACFAS & Richard H. Lanham Jr., DPM, FACFAS - 1968 – 1973
Irvin S. Knight, DPM, FACFAS & Oscar M. Scheimer, DPM, FACFAS - 1973 – 1980
Richard P. Reinherz, DPM, FACFAS - 1980 – 1992

Journal of Foot and Ankle Surgery 1992 - present

Richard P. Reinherz, DPM, FACFAS - 1992 – 1997
Lowell Scott Weil Sr., DPM FACFAS - 1997 – 2001
John M. Schuberth, DPM, FACFAS - 2001 – 2006
D. Scot Malay, DPM, MSCE, FACFAS - 2006 – present





Distinguished Service Award Recipients

The Distinguished Service Award is presented by the Board of Directors to volunteer 
leaders who selflessly donate their time and expertise with little if any recognition over 
many years in various College activities.

2004
Douglas G. Stoker, DPM, FACFAS
Practice Management Seminars

2005
Jeffrey C. Christensen, DPM, FACFAS
Surgical Skills Courses

2006
John V. Vanore, DPM, FACFAS
Clinical Practice Guidelines

2007
Samuel S. Mendicino, DPM, FACFAS
Surgical Skills Courses

2008
Gary Dockery, DPM, FACFAS
Faculty, Speaker, and Author

2009
George S. Gumann Jr., DPM, FACFAS
Surgical Skills Courses

2010
Harold W. Vogler, DPM, FACFAS
Professional Parity Initiatives

2011
Alan R. Catanzariti, DPM, FACFAS
Education and Residencies

2012
Jerome S. Noll, DPM, FACFAS
Historian, Board/Committee Member, 
Division President

2013
John Stienstra, DPM, FACFAS
Arthroscopy Skills Courses

2014
Edwin L. Blitch, IV, DPM, FACFAS
Annual Scientific Conference and other 
roles

2015 
Lawrence A. DiDomenico, DPM, FACFAS
Faculty, Journal, Board, and Committee 
Service

2016 
Troy J. Boffeli, DPM, FACFAS
Faculty, Journal, Board, and Committee 
Service

2017
John T. Marcoux, DPM, FACFAS
Patient Education, Post-Graduate Affairs, 
Divisions, Education





Leaders and Primary Office Locations

Executive Secretaries (volunteer)

1955-1965		  Jack M. Kohl, DPM, FACFAS	
1965-1979		  Earl G. Kaplan, DPM, FACFAS

Executive Directors (professional staff)

1979-1990		  John L. Bennett
1990-1994		  Cheryl A. Beversdorf, MHS, CAE
1994-1996		  Ronald J. Bordui, MBA, FHFMA
1996-2003 		  Thomas R. Schedler, CAE
2003-present	 J.C. (Chris) Mahaffey, MS, CAE, FASAE

Office Locations

1955-1965		  3959 N. Lincoln Avenue, Chicago, 13, Illinois
1965-1979		  14608 Gratiot Avenue, Detroit, MI 48205
1979-1980		  P.O. Box 991, Martinez, CA 94553
1980-1985		  629 28th Street, San Francisco, CA 94131
1985-1990		  1601 Dolores Street, San Francisco, CA 94110
1990-1994		  444 N. Northwest Highway, Park Ridge, IL 60068
1994-2003		  515 Busse Highway, Park Ridge, IL 60068
2004-present	 8725 West Higgins Rd., #555, Chicago, IL 60631	
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All Known Former or Current Fellows  
and Associates Since 1942*

Name and State/Province

R Randal Aaranson, DPM	 MO
Harry M. Aaron, DPM	 FL
Robert M. Abady, DPM	 FL
Hummira H. Abawi, DPM	 VA
Kyle W. Abben, DPM	 ND
George A. Abboud, DPM	 NH
Julie A. Abboud, DPM	 WI
Tarick I. Abdo, DPM	 IN
David C. Abdoo, DPM	 CA
Elmer Abdoo, DPM	 MI
Samuel C. Abdoo, DPM	 MI
Richard R. Abe, DPM	 CA
Bradley P. Abicht, DPM	 WI
Timothy C. Abigail, DPM	 TX
Paul L. Abler, DPM		 WI
Jossie Saramma Abraham, DPM	 CT
Suzanne C. Abraham, DPM	 AZ
Thomas J. Abrahamsen, DPM	 CT
Steven P. Abramow, DPM	 NY
Eric J. Abrams, DPM	 NJ
Robert A. Abrams, DPM	 CA
Robert J. Abrams, DPM	 CA
Robert M. Abrams, DPM	 WI
Steven J. Abrams, DPM	 AZ
Vivian Abrams, DPM	 TX
Howard S. Abramsohn, DPM	 NJ
Lawrence A. Abramson, DPM	 PA
Pedro M. Abrantes, DPM	 FL
Alberto Abrebaya, DPM	 FL
Rafael M. Abreu, DPM	 NY
Mak S. Abulhosn, DPM	 WA
William J. Accomando, DPM	 NJ
Anthony N. Acello, DPM	 NJ
Lorelei C. Achor, DPM	 CA
Omer F. Aci, DPM		  NY
Jordan J. Ackerman, DPM	 NY
Michael J. Ackley, DPM	 CT
J Mari R Adad, DPM	 WA
Richard C. Adam, DPM	 TX
Frank P. Adamo, DPM	 PA
Donald J. Adamov, DPM	 FL
Ben F. Adams, DPM	 IL
Bradley J. Adams, DPM	 OH
Christy B. Adams, DPM	 OH
Donald William Adams, DPM	 MA
Heiko B. Adams, DPM	 KY
Jenny W. Adams, DPM	 FL
Melissa L. Adams, DPM	 OK
Nicholas Dane Adams, DPM	 NC
Richard M. Adams, DPM	 TX
Scott E. Adams, DPM	 CA
Todd M. Adams, DPM	 OH
William C. Adams, DPM	 CA
William R. Adams II, DPM	 KY
Annik Adamson, DPM	 VA
Annelisa R. Addante, DPM	 MA
Joseph B. Addante, DPM	 MA
Jessica A. Addeo, DPM	 NJ
John G. Addino, DPM	 NY
Christopher J. Addison, DPM	 FL
Adebola T. Adeleke, DPM	 CT
Kenneth A. Adelman, DPM	 NJ
Ronald P. Adelman, DPM	 MI
Vanessa R. Adelman, DPM	 MI
Steven T. Adelstein, DPM	 IL
Joe K. Ades, DPM		  NC
James S. Adleberg, DPM	 MD
Charlton L. Adler, DPM	 FL

Donald P. Adler, DPM	 MI
Joan C. Adler, DPM	 NY
John J. Adler, DPM		 FL
Merwin Adler, DPM	 NY
Philip F. Adler, DPM	 FL
Richard E. Adler, DPM	 NJ
Steven P. Adler, DPM	 NY
Carl H. Aeby, DPM		 TX
Jared S. Aelony, DPM	 MN
Monica R. Agarwal, DPM	 TX
Scott W. Agins, DPM	 NJ
Karen M. Aglietti, DPM	 NY
Patrick S. Agnew, DPM	 VA
David Agoada, DPM	 MA
Joseph R. Agostinelli, DPM	 FL
Jeffrey D. Agricola, DPM	 IN
Ryan G. Ahalt, DPM	 VA
Kenneth E. Ahern, DPM	 CA
Matt M. Ahmadi, DPM	 CA
Clarence O. Aho, DPM	 MN
Irfan Ahsan, DPM		  LA
Maurice W. Aiken, DPM	 MD
Martha J. Ajlouny, DPM	 NC
Janet Ajrouche, DPM	 MI
Carol A. Akerman, DPM	 TN
Affan Akhtar, DPM		 NJ
Robert K. Aki, DPM	 HI
Ghadeer Alami, DPM	 NJ
Hernan J. Alamilla, DPM	 TX
Babak Alavynejad, DPM	 CA
Johnny Alayon, DPM	 OH
Brian J. Albano, DPM	 RI
Virginia R. Albano, DPM	 MI
Fred G. Albert, DPM	 MN
Byron S. Alberty, DPM	 CA
Rickey L. Albin, DPM	 NJ
Julie K. Albrecht, DPM	 IA
L. Todd Albrecht, DPM	 MD
Carl R. Albright, DPM	 PA
John E. Albright, DPM	 PA
Justin T. Albright, DPM	 OK
Terence B. Albright, DPM	 ME
Thomas R. Albright, DPM	 PA
Chris Albritton, DPM	 TX
David C. Alder, DPM	 GA
Mark A. Aldrich, DPM	 WI
Debra J. Aleck, DPM	 VA
Joseph Alencherry, DPM	 NY
Kyle P. Alessi, DPM	 NJ
Donald F. Alexander, DPM	 IL
Jeffery H. Alexander, DPM	 IL
Kirk Alexander, DPM	 WA
Nancy Alexis-Calixte, DPM	 FL
S. Jeffrey Ali, DPM		 OH
Sadia Mahmood Ali, DPM	 GA
Nicholas John Alianello, DPM	 IL
Elaine A. Alicakos, DPM	 NJ
Aleisha C. Allen, DPM	 TX
Amanda Lynne Allen, DPM	 TX
Charles T. Allen, DPM	 IL
David M. Allen, DPM	 TX
Drew D. Allen, DPM	 CA
Elaine Allen, DPM		 GA
John C. Allen, DPM	 LA
John Chris Allen, DPM	 TN
Kirk R. Allen, DPM		 CA
Marque A. Allen, DPM	 TX
Richard M. Allen, DPM	 ID

Kathleen A. Alles, DPM	 CA
Paul D. Alley, DPM		 IN
Lara M. Allman, DPM	 PA
Ronald W. Alm, DPM	 ID
Walter A. Alm, DPM	 IL
Maria del Pilar E. Almy, DPM	 WA
Nicholas P. Aloi, DPM	 FL
Maryanne Alongi, DPM	 NY
Joyce S. Alonso, DPM	 OH
David B. Alper, DPM	 MA
Holli Alster, DPM		  NJ
Johnnie L. Alston, DPM	 AL
Scott A. Alter, DPM	 FL
Stephen P. Altman, DPM	 CA
Bert J. Altmanshofer, DPM	 PA
Richard A. Altwerger, DPM	 NY
Dana Alumbaugh, DPM	 BC
Gregory Alvarez, DPM	 GA
Michael S. Alvaro, DPM	 CA
Terence A. Alvey, DPM	 IN
Philip P. Alway, DPM	 CA
Tiffany H. Alway, DPM	 CA
Robert A. Alworth, DPM	 NJ
Shazia Amar, DPM		 NY
Gregory T. Amarantos, DPM	 IL
David L. Amarnek, DPM	 MO
Thomas R. Amberry, DPM	 CA
John A. Ambrosino, DPM	 CA
Donald L. Ambroziak, DPM	 KY
Michael T. Ambroziak, DPM	 MI
Hillarie S. Amburgey, DPM	 OH
Anne C. Ames, DPM	 TX
Gina R. AmicaTerra, DPM	 NY
Susan G. Amico, DPM	 NY
Arti C. Amin, DPM		  CA
Jyothi A. Amin, DPM	 FL
Ameneh Aminian, DPM	 NY
Robby A. Amiot, DPM	 WI
Ronda G. Ammon, DPM	 CO
Kenneth G. Ammons, DPM	 MN
Joseph M. Anain Jr., DPM	 NY
Michelle C. Anania, DPM	 OH
Sunita Anantaneni, DPM	 MO
James J. Anarella, DPM	 NY
Robert C. Andersen, DPM	 AZ
Adina-Maria Anderson, DPM	 MI
Ann C. Anderson, DPM	 PA
Blair V. Anderson, DPM	 NV
Brad C. Anderson, DPM	 ND
Charles D. Anderson, DPM	 OK
Christopher J. Anderson, DPM	 IL
Dawn J. Anderson, DPM	 WI
Eric C. Anderson, DPM	 OH
Fred L. Anderson, DPM	 CA
Gregory S. Anderson, DPM	 UT
James C. Anderson, DPM	 CO
Jason B. Anderson, DPM	 IA
Joel R. Anderson, DPM	 IL
John J. Anderson, DPM	 NM
John S. Anderson, DPM	 FL
Karen E. Anderson, DPM	 CA
Kerry W. Anderson, DPM	 ID
Martha A. Anderson, DPM	 OH
Mikol Robert Anderson, DPM	 UT
Nicolas S. Anderson, DPM	 IL
Randolph V. Anderson, DPM	 WA
Robert S. Anderson, DPM	 CO
Sarah P. Anderson, DPM	 IL

*This list includes all names in the College’s current database or historical archives. Every effort was made to ensure accuracy.
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Seth M. Anderson, DPM	 MO
Sharon R. Anderson, DPM	 MO
Stacie D. Anderson, DPM	 OH
Bijan John Andrade, DPM	 MT
Julie E. Andreas, DPM	 IL
David A. Andreone, DPM	 TX
David S. Andrew, DPM	 FL
Scott H. Andrew, DPM	 FL
Boyd J. Andrews, DPM	 AZ
Michael C. Andrews, DPM	 CA
William C. Andrews, DPM	 CA
Jeff J. Angarola, DPM	 CA
Robert T. Angelier, DPM	 TX
Paula F. Angelini, DPM	 MA
Arush Kumar Angirasa, DPM	 TX
Robert J. Anglim, DPM	 IL
Paul Angotti, DPM		 PA
Christopher D. Anna, DPM	 GA
Stevan J. Anselmi, DPM	 PA
Donald R. Ansert Jr., DPM	 IN
Patricia M. Antero, DPM	 AL
Larry R. Anthon, DPM	 CA
Vicki Anton-Athens, DPM	 MI
Kosta P. Antonopoulos, DPM	 IA
Ugonna U. Anyaugo, DPM	 FL
Anthony C. Anzalone, DPM	 PA
Jose M. Aponte Hernandez, DPM	 PR
Douglas S. Appel, DPM	 NJ
Howard S. Appelbaum, DPM	 FL
Nathaniel E. Applegate, DPM	 OK
Phillip David Applegate Jr., DPM	 TX
Kathleen K. Appleman, DPM	 MO
Danny J. Aquilar, DPM	 AR
John M. Aquino, DPM	 NY
Louis Aquino, DPM	 MO
Michael D. Aquino, DPM	 NY
Rosario Araguas, DPM	 CA
Saera Arain-Saleem, DPM	 IL
Michael B. Aramini, DPM	 NV
Louis J. Arancia, DPM	 NY
Ioanis Arapidis, DPM	 NY
Robson F. Araujo, DPM	 AL
Stephen Arbes, DPM	 WI
S. Meyer Arbit, DPM	 MI
Jean Archer, DPM		  NY
Krista A. Archer, DPM	 NY
Nicolas A. Arcuri, DPM	 TN
Remy Ardizzone, DPM	 CA
Charles T. Arena, DPM	 CT
Frank P. Arena, DPM	 NJ
David JC Arens, DPM	 MN
Donald J. Arenson, DPM	 IL
Nicholas G. Argerakis, DPM	 NY
David B. Arkin, DPM	 NY
David I. Arlen, DPM	 TX
Vincent Arloro, DPM	 NJ
Ronald Armenti, DPM	 NJ
Gary J. Arminio, DPM	 VA
David G. Armstrong, DPM	 AZ
Jason R. Armstrong, DPM	 TX
Jeffrey R. Armstrong, DPM	 SC
Leo N. Armstrong, DPM	 CA
Neal E. Armstrong, DPM	 MA
Thomas J. Arne, DPM	 NC
Richard E. Arness, DPM	 ND
Dennis Arnold, DPM	 TX
James R. Arnold, DPM	 VA
Meghan M. Arnold, DPM	 MO
Thomas B. Arnold, DPM	 OH
Michael Arnz, DPM	 IA
Richard C. Aronoff, DPM	 GA
Daniel C. Aronovitz, DPM	 MI
Marvin A. Aronovitz, DPM	 MI
Charles M. Aronson, DPM	 CA
Scott M. Aronson, DPM	 MA
Eric Arp, DPM			   AR
Stephen L. Arpante, DPM	 FL
Michael C. Arrand, DPM	 MI

Daniel A. Arrhenius, DPM	 CA
William C. Arrington, DPM	 TX
Carlos I. Arroyo, DPM	 PR
Silvia J. Arroyo, DPM	 CA
John D. Arsen, DPM	 MI
Kermit R. Ary, DPM	 GA
Jeffrey R. Aschenbrenner, DPM	 MO
Atta J. Asef, DPM		  OH
Jeffrey T. Ash, DPM	 NM
Renee L. Ash, DPM	 OH
Nathan D. Ashby, DPM	 NY
Jill Francine Ashcraft, DPM	 MA
Brian D. Ashdown, DPM	 OR
Thomas P. Ashdown, DPM	 OH
Hisham R. Ashry, DPM	 FL
Ivan C. Ashton, DPM	 TX
Roy W. Ashton, DPM	 TX
Scott J. Ashton, DPM	 TX
Leonard B. Asin, DPM	 CA
Jerald M. Askin, DPM	 CA
Pedram Aslmand, DPM	 CA
Larry J. Assalita, DPM	 PA
Amir D. Assili, DPM	 MD
Joseph L. Assini, DPM	 MS
Allen J. Atheras, DPM	 NJ
Albert L. Atherton, DPM	 CA
Stacy Marie Atherton, DPM	 CO
Steven M. Atkins, DPM	 CO
John D. Atkinson Jr., DPM	 OR
Gregg K. Atlas, DPM	 NY
Paul B. Atlas, DPM		 NY
Said A. Atway, DPM	 OH
Robert A. Atwell, DPM	 OH
Thomas C. Atwood, DPM	 CO
Sandra P.G. Au, DPM	 HI
Paul W. Aufderheide, DPM	 WA
Glenn M. Aufseeser, DPM	 FL
Leslie S. Aufseeser, DPM	 NJ
Federico A. Auger, DPM	 FL
David Auguste, DPM	 FL
Craig J. Aune, DPM	 IL
David J. Aungst, DPM	 CA
Dale W. Austin, DPM, MD	 CA
Gerald D. Austin Jr., DPM	 CA
Jackie S. Avery, DPM	 NY
Kenneth B. Avery, DPM	 WV
Attilio Avino Jr., DPM	 HI
Wayne R. Axman, DPM	 NY
William A. Axton, DPM	 MA
Irwin I. Ayes, DPM		 FL
Michael J. Ayres, DPM	 FL
Hermoz Ayvazian, DPM	 CA
Fariba Azizinamini, DPM	 MD
Thomas J. Azzolini, DPM	 NJ
Adejoke A. Babalola, DPM	 NY
Anthony Babigian, DPM	 CT
Jacqueline M. Babol, DPM	 WA
Nina S. Babu, DPM		 CA
John M. Baca, DPM	 TX
Brian E. Bacardi, DPM	 TN
Brian P. Bach, DPM	 MD
Craig J. Bachman, DPM	 NJ
Kevin G. Bachman, DPM	 NC
Brad J. Bachmann, DPM	 TX
Tracy Marie Bacik, DPM	 MI
Bruce M. Backer, DPM	 CT
Natasha Baczewski, DPM	 NH
Homam Badri, DPM	 NJ
David Baek, DPM		  MD
Gary E. Baer, DPM		 IL
Marc D. Baer, DPM		 PA
Thomas D. Baer, DPM	 PA
Richard H. Baerg, DPM	 NV
Timothy P. Baessler, DPM	 MI
O. Dale Bagley, DPM	 CA
Robert J. Baglio, DPM	 VA
Abe C. Bagniewski, DPM	 WA
Michael Bahlatzis, DPM, MD	 NY

Charles C. Baik, DPM	 CA
Brian K. Bailey, DPM	 CA
Christopher J. Bailey, DPM	 IL
Danny S. Bailey, DPM	 OH
Jason R. Bailey, DPM	 NE
Lori K. Bailey, DPM	 IL
Michael A. Bailey, DPM	 GA
Steven W. Bailey, DPM	 CA
Edward M. Bailin, DPM	 NY
James A. Baird, DPM	 IL
William E. Baird, DPM	 NC
George C. Bakatsas, DPM	 TX
Caleb R. Baker, DPM	 WY
Elizabeth L. Baker, DPM	 WI
Jeffrey R. Baker, DPM	 IL
John E. Baker, DPM	 FL
Lora Baker, DPM		  PA
Michael J. Baker, DPM	 IN
Michael R. Baker, DPM	 TN
Richard E. Baker Jr., DPM	 MA
Shane T. Baker, DPM	 NJ
Steven Baker, DPM	 FL
Jason T. Bakich, DPM	 OH
Myron J. Bakst, DPM	 FL
Joaquin F. Balaguer, DPM	 PR
Robert C. Balandis, DPM	 FL
Robert P. Baldauf, DPM	 NY
Marshall G. Balding, DPM	 IL
Harry G. Baldinger, DPM	 NY
Philip J. Baldinger, DPM	 FL
Amy K. Balettie, DPM	 MO
Joanne N. Balkaran, DPM	 FL
S. W. Balkin, DPM		  CA
Shanti M. Balkissoon-Castillo, DPM	 NM
Collin E. Ball, DPM		 KY
Derick Alan Ball, DPM	 CA
Michael J. Ball, DPM	 FL
Jeffrey D. Baller, DPM	 MO
K. Kyle Ballew, DPM	 TX
Larry Clay Ballinger, DPM	 CA
Rachel E. Balloch, DPM	 CT
Edward B. Ballow, DPM	 CO
Michael C. Baloga, DPM	 PA
Scot W. Bandel, DPM	 NE
Daniel L. Bangart, DPM	 AZ
James P. Bangayan, DPM	 OH
Daniel D. Bank, DPM	 CA
Alan S. Banks, DPM	 GA
Brent Stephen Banks, DPM	 TX
Sarah A. Banks, DPM	 PA
William D. Banks, DPM	 NC
Ronald L. Banta, DPM	 IN
Christopher D. Baptist, DPM	 KY
Stacey Baptiste, DPM	 NY
Joseph M. Barak, DPM	 OH
Babak Baravarian, DPM	 CA
Darren B. Barbacci, DPM	 PA
Sharon J. Barbakoff, DPM	 NY
Marc Anthony Barbella, DPM	 NJ
Gary J. Barbosa, DPM	 FL
Constantine G. Barbounis, DPM	 FL
Robert W. Barbuto, DPM	 NJ
Gregory T. Barczak, DPM	 WI
Stephan D. Bard, DPM	 TX
Tzvi Bar-David, DPM	 NY
Lloyd A. Bardfeld, DPM	 NY
Mark A. Barinque, DPM	 TX
Samantha E. Bark, DPM	 OH
Derek A. Barker, DPM	 MI
Matthew W. Barkoff, DPM	 NY
Steven L. Barkoff, DPM	 NY
Thomas K. Barlis, DPM	 NY
Jennifer L. Barlow, DPM	 CA
Amnon Barnea, DPM	 NY
Angela M. Barnes, DPM	 MA
Esther Sue Barnes, DPM	 MT
John M. Barnes, DPM	 OR
Robert M. Barnes, DPM	 CA
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William S. Barnes, DPM	 NJ
Lori A. Barnett, DPM	 PA
E. Jeffrey Barney, DPM	 CA
Mark E. Barnhart, DPM	 OH
Hyim J. Baronofsky, DPM	 IL
Eric A. Barp, DPM		  IA
Juan Carlos Barra, DPM	 PA
Oscar Barreto, DPM	 FL
Barbara J. Barrett, DPM	 OK
J. Peter Barrett, DPM	 PA
John E. Barrett Jr., DPM	 OH
Kathleen M. Barrett, DPM	 NY
Michael J. Barrett, DPM	 TX
Stephen L. Barrett, DPM	 AZ
W. Joseph Barrett, DPM	 WA
Kelsey A. Barrick, DPM	 OR
Vanessa Terry Barrow, DPM	 TX
Lance D. Barry, DPM	 GA
Timothy P. Barry, DPM	 IN
Joseph D. Barta, DPM	 FL
Stephen L. Bartee, DPM	 MI
Annette Bartel, DPM	 MN
Amanda M. Bartell, DPM	 FL
Alan H. Barth, DPM	 CA
Lindsay D. Barth, DPM	 MO
David G. Bartis, DPM	 CA
Steven J. Bartis, DPM	 CA
James J. Bartley Jr., DPM	 GA
David M. Bartol, DPM	 NY
Fredrick J. Bartolomei, DPM	 ON
Eric E. Barton, DPM	 ID
Jeffrey C. Barton, DPM	 DE
Melvin R. Barton, DPM	 CA
Agnes K. Bartoszek, DPM	 FL
Kalman Baruch, DPM	 GA
Paul T. Basile, DPM	 IL
Philip Basile, DPM		 MA
Scott L. Basinger, DPM	 NC
Eric S. Baskin, DPM	 NJ
David F. Baskwill, DPM	 PA
Suneel K. Basra, DPM	 NJ
Fara D. Bass, DPM		  NY
Javan Shinar Bass, DPM	 GA
Stuart J. Bass, DPM	 MI
Barinder P. Bassi, DPM	 KS
Tracy L. Basso, DPM	 CA
Jack Bastow, DPM		 NY
Eugene A. Batelli, DPM	 NJ
John J. Bates, DPM	 WV
Natalia S. Batista, DPM	 TN
Michael A. Battey, DPM	 RI
Sireesha Battula, DPM	 CA
Chad A. Batzing, DPM	 NY
Thomas W. Bauder, DPM	 TX
Richard T. Bauer III, DPM	 NY
Nicole A. Bauerly, DPM	 MN
Ira M. Baum, DPM		  FL
Mark L. Bauman, DPM	 NJ
Christopher C. Bautista, DPM	 CA
Joseph V. Bava, DPM	 VA
Jeffrey J. Baxter, DPM	 TX
Mark C. Baxter, DPM	 TN
Tamara Whitaker Bay, DPM	 MI
Frank R. Bayerbach, DPM	 NY
Ethel R. Baylor, DPM	 MA
Demencio Isaac Bazan, DPM	 TX
John Bazata, DPM		 FL
Lael J. Beachler, DPM	 WY
Jacob B. Beal Jr., DPM	 TX
William S. Beal, DPM	 CA
Aaron S. Bean, DPM	 CA
Francis J. Bean, DPM	 IN
H Kim Bean, DPM		  NV
Jeffrey K. Bean, DPM	 NV
Andrew S. Bear, DPM	 NJ
Paul R. Bearden, DPM	 SC
Bradley D. Beasley, DPM	 OK
William T. Beasley, DPM	 KY

William H. Beatie, DPM	 CA
Richard G. Beatty Jr., DPM	 OK
Michael C. Beaudis, DPM	 OH
Jil A. Beaupain, DPM	 ME
Janet E. Bechtel, DPM	 VA
Jeffrey C. Beck, DPM	 CA
Keith A. Beck, DPM	 WI
Roger G. Beck, DPM	 FL
Valarie A. Beck, DPM	 NJ
Kerry A. Becker, DPM	 MD
Todd R. Becker, DPM	 GA
Lisa A. Beckinella Gordon, DPM	 VA
Randall L. Beckman, DPM	 TX
Gail L. Bedell, DPM	 PA
Debra B. Bedgood, DPM	 PA
Michael K. Bednarz, DPM	 GA
Glen A. Beede, DPM	 TX
Steven L. Beekil, DPM	 IL
Genine M. Befumo, DPM	 NJ
Kasra N. Behfar, DPM	 FL
Todd S. Behrmann, DPM	 FL
Thomas C. Beideman, DPM	 PA
John K. Beighle, DPM	 MT
Douglas R. Beirne, DPM	 TX
Ian H. Beiser, DPM		 DC
Seymour Z. Beiser, DPM	 FL
Samuel D. Beitler, DPM	 MD
Steven B. Beito, DPM	 TX
Jeffrey M. Belancio, DPM	 NJ
Arthur J. Belanger, DPM	 TN
Susan L. Belanger, DPM	 NJ
Ronald J. Belczyk, DPM	 CA
Joseph Belfatto, DPM	 NJ
Brian J. Belgin, DPM	 MD
Andrew M. Belis, DPM	 FL
Thomas J. Belken, DPM	 MI
Daniel L. Bell, DPM	 TX
David A. Bell, DPM	 GA
Glen Bell, DPM		  CA
Jason M. Bell, DPM	 NJ
Jennifer L. Bell, DPM	 MD
John E. Bell, DPM		  CA
Larry A. Bell, DPM		 PA
Robert M. Bell, DPM	 TN
Samuel D. Bell, DPM	 NY
Frederick A. Bella		  NJ
Richard A. Bellacosa, DPM	 TX
Jay P. Bellias, DPM		 NJ
Clair L. Bello III, DPM	 GA
Eunis Bello, DPM		  AZ
Robert F. Bello, DPM	 NY
Stanley A. Beloff, DPM	 NJ
Drew Jackson Belpedio, DPM	 OH
Gladys P. Bembo, DPM	 TX
Thomas F. Bembynista, DPM	 MO
Jay K. Benard, DPM	 CA
Marc A. Benard, DPM	 CA
James R. Bender, DPM	 MI
Mary Ann Bender, DPM	 IL
Steven R. Bender, DPM	 NJ
Randall L. Benedict, DPM	 ID
Anthony V. Benenati, DPM	 MI
Thomas J. Benenati, DPM	 CO
David E. Beneson, DPM	 MI
Jennifer Anne Benge, DPM	 KY
Kenneth J. Benjamin, DPM	 MD
Scott M. Benjamin, DPM	 IN
Mary K. Benjamin-Swonger, DPM	 OH
Brian N. Bennett, DPM	 GA
Ira E. Bennett, DPM	 FL
John D. Bennett, DPM	 IA
Jonathan I. Bennett, DPM	 CA
Patricia W. Bennett, DPM	 NJ
Ricardo M. Bennett, DPM	 VA
Steven J. Bennett, DPM	 NE
W. Ray Bennett, DPM	 OH
Daniel N. Benoit, DPM	 IL
Nicolas R. Benoit, DPM	 VT

Daren T. Benson, DPM	 WA
Stephen A. Benson, DPM	 CA
Sebastian Bentivegna, DPM	 NY
Mindy L.B. Benton, DPM	 MN
Wendy Benton-Weil, DPM	 IL
Gregory N. Bentzel, DPM	 SC
Frank J. Bercik, DPM	 NC
Thomas A. Berens, DPM	 FL
Ralph L. Berenson, DPM	 CA
Jay S. Berenter, DPM	 CA
Arnold S. Beresh, DPM	 VA
Bernard Berg, DPM	 WA
Chrystal S. R. Berg, DPM	 CO
Kerry E. Berg, DPM	 CO
Melanie L. Berg, DPM	 MN
Rion A. Berg, DPM		 WA
Scott L. Berg, DPM		 OR
William S. Berg, DPM	 PA
Gregory J. Bergamo, DPM	 NY
Dennis L. Berger, DPM	 TX
Jason S. Berger, DPM	 NY
Mark J. Berger, DPM	 NJ
Bryan L. Berghout, DPM	 WA
Allyson L. Berglund, DPM	 MA
Daren J. L. Bergman, DPM	 MA
Myron A. Bergman, DPM	 NJ
Corwyn B. Bergsma, DPM	 MI
Meyer Berk, DPM		  MI
Rodney L. Berkey III, DPM	 AZ
Steven F. Berkey, DPM	 TX
Glenn C. Berkin, DPM	 NJ
Dale S. Berkley, DPM	 PA
Kevin D. Berkowitz, DPM	 FL
Richard C. Berkowitz, DPM	 NY
Richard J. Berkowitz, DPM	 OH
Samuel Berkowitz, DPM	 CT
Jill M. Berkowitz-Berliner, DPM	 NY
Richard N. Berkun, DPM	 FL
Kim J. Berlin, DPM		 NY
Steven J. Berlin, DPM	 MD
Richard A. Berliner, DPM	 NY
Alan N. Berman, DPM	 NY
Joel F. Berman, DPM	 CA
Marc Jason Berman, DPM	 NJ
Roberto A. Bermudez, DPM	 NC
Yanira M. Bermudez, DPM	 FL
Eileen B. Bernard, DPM	 GA
Robert L. Bernard, DPM	 NY
Timothy N. Bernard, DPM	 CA
Erwin H. Bernbach, DPM	 FL
Marc R. Bernbach, DPM	 CT
Andrew Steven Bernhard, DPM	 CO
Larry M. Bernhard, DPM	 MD
Richard Berns, DPM	 TX
Allan L. Bernstein, DPM	 CA
Barry G. Bernstein, DPM	 PA
Brent H. Bernstein, DPM	 PA
David A. Bernstein, DPM	 PA
David M. Bernstein, DPM	 WA
Frederick B. Bernstein, DPM	 MI
Ira S. Bernstein, DPM	 NY
Jennifer E. Bernstein, DPM	 IL
Myron Z. Bernstein, DPM	 FL
Philip E. Bernstein, DPM	 PA
Randy H. Bernstein, DPM	 MI
Scott E. Bernstein, DPM	 FL
Steven A. Bernstein, DPM	 NJ
John P. Beronio, DPM	 NJ
Patricia A. Berran, DPM	 NJ
Levi J. Berry, DPM		 UT
David A. Berstein, DPM	 CA
Steven Luke Berthelsen, DPM	 CA
Scot Francis Bertolo, DPM	 OH
Robert M. Bertram, DPM	 WI
Howard K. Besner, DPM	 MD
Michael S. Bess, DPM	 FL
Marc R. Bessette, DPM	 NH
Robert M. Bester, DPM	 IL
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Paul J. Betschart, DPM	 NY
Eric B. Bettag, DPM	 IL
David A. Bettenhausen, DPM	 OH
Nicholas J. Bevilacqua, DPM	 NJ
Robert P. Bewley, DPM	 FL
Paul A. Beyer, DPM	 FL
Iliya Beylin, DPM		  FL
Mark Beylin, DPM		  FL
Dharmesh P. Bhakta, DPM	 TX
Deepa Bhatt, DPM		 IL
Rahul Bhatt, DPM		  TX
Jay N. Bhuta, DPM		 NJ
Sulman A. Bhutta, DPM	 MD
Anthony J. Bianchi, DPM	 MI
Gary P. Bianchi, DPM	 CA
Joseph J. Bianchini, DPM	 CT
Nicholas C. Bianco, DPM	 OH
Christopher Bibbo, DO, DPM	 FL
Nikola Bicak, DPM		 WV
Maria A. Bidny, DPM	 MI
Mark A. Biebel, DPM	 NJ
Larry J. Biederman, DPM	 CA
Kristen E. Biel, DPM	 TX
Alan J. Bier, DPM		  IN
Jeremy A. Bier, DPM	 CT
Robert R. Bier, DPM	 NJ
Ryan A. Bierman, DPM	 WA
Jeffrey T. Biever, DPM	 IN
Thomas M. Bifulco, DPM	 MI
Seymour M. Bigayer, DPM	 FL
Angelo J. Bigelli, DPM	 RI
Elliott W. Biggs, DPM	 OH
Robert J. Bijak, DPM	 NY
Michael C. Bilinsky, DPM	 CA
Adam D. Bills, DPM	 VA
Mary Ann Bilotti, DPM	 NY
David M. Binder, DPM	 VA
Robert V. Bindi, DPM	 CA
Timothy A. Binning, DPM	 CA
Charles F. Birk, DPM	 NJ
Jens F. Birkholm, DPM	 CA
Mark A. Birmingham, DPM	 CO
Brooke A. Bisbee, DPM	 AR
Craig F. Bisceglia, DPM	 FL
Brandon W. Bishop, DPM	 OH
Paul S. Bishop, DPM	 IL
Joseph A. Bisignaro, DPM	 NJ
David E. Biss, DPM		 NH
Dennis L. Bizzoco, DPM	 TN
Jonathan E. Bjork, DPM	 VT
Hans E. Blaakman, DPM	 SC
Andrew Paul Black, DPM	 OR
Andrew S. Black, DPM	 NJ
Barbara A. Black, DPM	 PA
Daniel A. Black, DPM	 FL
James Black, DPM		 GA
Janet L. Black, DPM	 FL
Michael R. Black, DPM	 FL
Timothy R. Black, DPM	 ID
Vaughn D. Blackburn, DPM	 OH
Katherine E. Black-Lee, DPM	 CT
Douglas K. Blacklidge, DPM	 IN
Kendall L. Blackwell, DPM	 NC
Edward G. Blahous Jr., DPM	 WA
Robert C. Blaine, DPM	 CA
B. Glenn Blair, DPM	 CT
Joseph M. Blair, DPM	 IL
Mark P. Blair, DPM		 CA
William J. Blake, DPM	 NM
Timothy J. Blakeslee, DPM	 CA
Kristin J. Blanchet, DPM	 FL
Bryan A. Blanck, DPM	 OK
Alex D. Blanco, DPM	 NJ
Christopher J. Blanco, DPM	 FL
Bruce G. Blank, DPM	 OH
Gary R. Blank, DPM	 NY
Howard A. Blank, DPM	 NY
Steven Selby Blanken, DPM	 MD

Timothy D. Blankers, DPM	 IA
Gregory A. Blasko, DPM	 OH
Russell M. Blatstein, DPM	 FL
Curtis M. Bleau, DPM	 FL
Scott T. Bleazey, DPM	 NJ
Raymond M. Bleday, DPM, MD	 FL
Carey A. Bledsoe, DPM	 CA
Keith R. Blicht, DPM	 NJ
Russell C. Bliss, DPM	 CA
Edwin L. Blitch, IV, DPM	 SC
Neal M. Blitz, DPM		 NY
Tara Leigh Blitz-Herbel, DPM	 NY
Alan J. Bloch, DPM	 MI
Kenneth S. Blocher, DPM	 AZ
Alan J. Block, DPM		 OH
Barry H. Block, DPM	 NY
Caren L. Block, DPM	 FL
Lawrence D. Block, DPM	 FL
Linda A. Block, DPM	 FL
Mark S. Block, DPM	 FL
Michael K. Block, DPM	 MD
Steven M. Block, DPM	 KY
Kenneth E. Bloom, DPM	 NC
Wayne B. Bloom, DPM	 NY
Scott H. Blostica, DPM	 IL
Kevin J. Blue, DPM	 WA
Jonathan A. Blum, DPM	 FL
Peter A. Blume, DPM	 CT
I. Sheldon Blumenfeld, DPM	 GA
David L. Blumfield, DPM	 TX
Steven M. Blustein, DPM	 FL
Douglas M. Bluth, DPM	 CA
Gregory W. Boake, DPM	 IN
Joseph-Gabriel Bobadilla, DPM	 PA
Kimberly Lynn Bobbitt, DPM	 MN
Jeffrey S. Boberg, DPM	 MO
Brian S. Bobick, DPM	 CA
Thomas J. Bobrowski, DPM	 NC
Stanley E. Boc, DPM	 PA
Steven F. Boc, DPM	 PA
Donna M. Boccelli, DPM	 CT
James R. Boccio, DPM	 CA
Summer E.S. Bochat, DPM	 WI
Richard G. Bochinski, DPM	 AB
Darin A. Bocian, DPM	 AZ
Matthew P. Bock, DPM	 MA
Brett A. Bodamer, DPM	 GA
Paul E. Bodamer Sr., DPM	 GA
Wayne J. Bodamer, DPM	 NY
Travis Scott Bodeker, DPM	 TX
E. James Bodmer, DPM	 AZ
William A. Boegel, DPM	 WA
Alan P. Boehm Jr., DPM	 NC
Karl A. Boesenberg, DPM	 AK
Troy J. Boffeli, DPM	 MN
William Bogaev, DPM	 CA
Courtney Laura Bogart, DPM	 RI
Jeffrey W. Boggs, DPM	 WA
Stephen C. Bogue, DPM	 WI
Stanley Bogusz, DPM	 PA
Christopher J. Bohach, DPM	 OH
Jaclyn J. Bohm, DPM	 MN
Allan M. Boike, DPM	 OH
Jack L. Bois, DPM		  CA
Thomas C. Boldry, DPM	 MO
Ray E. Bolen, DPM		 BC
Nicholas Bolognini, DPM	 CA
Todd M. Bolokoski, DPM	 AB
Mary Bolton, DPM		 KY
Marc A. Bonanni, DPM	 MI
Edward J. Bonavilla, DPM	 NY
Anthony Bondi, DPM	 NY
Samer Bondokji, DPM	 FL
Howard J. Bonenberger, DPM	 NH
Jerry P. Bonet, DPM	 IL
Frank Bongiovanni, DPM	 IL
Vincent J. Bonini, DPM	 VA
John H. Bonk, DPM	 VA

Alexander C. Bonner, DPM	 FL
Joshua J. Boone, DPM	 OR
Keith T. Bopf, DPM		 NJ
Stephan Z. Borbely, DPM	 NJ
April C. Borchardt, DPM	 WI
David J. Borcicky, DPM	 AL
Evetta L. Borden, DPM	 GA
Joseph I. Borden, DPM	 CA
Courtney D. Bordenkecher, DPM	 SC
Gregory W. Bordiuk, DPM	 NJ
Jessica D. Bordon, DPM	 TX
Tetyana P. Boreesenko, DPM	 NY
Brandon L. Borer, DPM	 NE
Alexander T. Borgeas, DPM	 CA
Anthony V. Borgia, DPM	 NV
Sara L. Borkosky, DPM	 SC
Matthew A. Borns, DPM	 NC
Burton Bornstein, DPM	 FL
Gerald B. Bornstein, DPM	 FL
Mark D. Bornstein, DPM	 FL
Richard S. Bornstein, DPM	 FL
Alan D. Boroditsky, DPM	 BC
Marc A. Borovoy, DPM	 MI
Mathew Borovoy, DPM	 MI
Joseph S. Borreggine, DPM	 IL
Anthony H. Borrelli, DPM	 IL
Robert E. Borson, DPM	 MI
Karen A. Borsos-Debs, DPM	 CT
Beau G. Bortel, DPM	 OH
Stanley D. Bosta, DPM	 PA
John L. Bostanche, DPM	 WI
Georgeanne Botek, DPM	 OH
Raymond R. Botte, DPM	 MS
Selwyn Bottinick, DPM	 DC
James L. Bouchard, DPM	 GA
Richard T. Bouche, DPM	 WA
Tina A. Boucher, DPM	 CT
Jason K. Boudreau, DPM	 WI
Robert A. Boudreau, DPM	 TX
Cristi Lee Bouldin, DPM	 TN
Eric B. Bouldin, DPM	 TN
Sara M. Bouraee, DPM	 VA
Michael R. Bourne, DPM	 MN
Marie A. Bovarnick, DPM	 FL
William H. Bowdler, DPM	 TX
Brian M. Bowen, DPM	 OR
Michael F. Bowen, DPM	 IL
Steven K. Bowen, DPM	 NC
Cody A. Bowers, DPM	 PA
Melinda Ann Bowlby, DPM	 MT
Richard G. Bowling, DPM	 TX
Theodore H. Bowlus, DPM	 OH
George E. Bowman, DPM	 IN
Myron C. Boxer, DPM	 NY
Charles H. Boxman, DPM	 NJ
Kristen B. Boyce, DPM	 CO
Charles M. Boyd, DPM	 MD
W. Douglas Boyd, DPM	 TX
Bradley B. Boyer, DPM	 PA
Michael J. Boyer, DPM	 OH
Terry J. Boykoff, DPM	 CA
Joseph P. Boylan, DPM	 NJ
John F. Boyle, DPM	 OH
Terry L. Boyle, DPM	 IA
Thomas J. Boysen, DPM	 IL
Marilyn S. Boyuka, DPM	 NY
Hal L. Bozof, DPM		  FL
Marc N. Bozzetti, DPM	 NJ
Robert C. Brace, DPM	 TX
William B. Bradbury, DPM	 TX
Nicholas Bradlee, DPM	 MI
Richard C. Bradley, DPM	 NJ
Chad D. Brady, DPM	 NM
Frank J. Brady Jr., DPM	 NJ
Kevin P. Brady, DPM	 FL
Sunshine Brady-Thomas, DPM	 NM
Robert J. Bragg, DPM	 CA
Stephen M. Brahm, DPM	 CA
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Tyler B. Brahm, DPM	 FL
Joseph L. Bramante, DPM	 MD
J. Palmer Branch, DPM	 GA
Steven P. Brancheau, DPM	 TX
John A. Brandeisky, DPM	 NJ
Richard G. Brandel, DPM	 MO
Barry A. Brandes, DPM	 IL
Corey J. Brandt, DPM	 WI
Daniel S. Brandwein, DPM	 FL
Steven M. Brandwene, DPM	 FL
Diane D. Branks, DPM	 CA
D. Duane Brann, DPM	 IL
Nicole Marie Branning, DPM	 PA
Matthew K. Brant, DPM	 NJ
Thomas R. Brant, DPM	 MO
John P. Branwell, DPM	 NJ
Robert M. Brarens, DPM	 OH
K. Linda Bratkiewicz, DPM	 IA
Bernard Bratkowski, DPM	 TX
Edward E. Bratton, DPM	 FL
Steven J. Brau, DPM	 IA
Richard G. Braun, DPM	 SC
Suzanne G. Braun, DPM	 NY
William G. Braun, DPM	 PA
Brian Matthew Brausa, DPM	 MI
Richard T. Braver, DPM	 NJ
Albert A. Bravo, DPM	 MA
Gary W. Bravstein, DPM	 NY
M. Tucker Brawner, DPM	 GA
Jeff Bray, DPM			  ID
Amanda L. Brazis, DPM	 IL
Keith G. Brazzo, DPM	 PA
Richard M. Breault, DPM	 NY
Peter J. Bregman, DPM	 NV
Debra L. Breitman, DPM	 NY
Mark K. Brekke, DPM	 AZ
Richard L. Bremner, DPM	 IA
John W. Bremyer, DPM	 OH
Erika J. Brennan, DPM	 NY
Robert L. Brennan, DPM	 CA
Marc A. Brenner, DPM	 NY
Craig J. Breslauer, DPM	 FL
Philip J. Bresnahan, DPM	 PA
Gerald I. Bresner, DPM	 NJ
Eric J. Breuggeman, DPM	 FL
Douglas F. Brewer, DPM	 MI
Heidi A. Brewer, DPM	 ME
Kenneth R. Brewer, DPM	 WA
Michael R. Brewer, DPM	 AZ
Shelli L. Brewington, DPM	 NC
Geoffrey C. Bricker, DPM	 MO
William T. Bricker, DPM	 FL
John Brickley, DPM	 NJ
Rebecca E. Brickman, DPM	 NY
Evan Anderson Bridges, DPM	 TX
Peter N. Brieloff, DPM	 MD
Richard J. Brietstein, DPM	 FL
Robert L. Briganti Jr., DPM	 NJ
Patrick K. Briggs, DPM	 TX
Dean E. Bright, DPM	 AR
Stephen A. Brigido, DPM	 PA
Jacqueline M. Brill, DPM	 FL
Leon R. Brill, DPM		 TX
Stewart P. Brim, DPM	 WA
Bruce J. Brincko, DPM	 IN
Dale S. Brink, DPM	 IL
Jeanine C. Brinkley, DPM	 PA
Gary B. Briskin, DPM	 CA
Joshua R. Britt, DPM	 FL
Matthew T. Britt, DPM	 TX
Joshua W. Britten, DPM	 ND
Brian Gordon Broadhead, DPM	 MO
Tara L. D. Brock, DPM	 IA
Greg R. Brockbank, DPM	 WA
Marni I. Broder, DPM	 NJ
James E. Broderick, DPM	 NY
Christopher M. Brodine, DPM	 KS
Robert M. Brodkin, DPM	 TX

Benjamin Brody, DPM	 NY
Evan M. Brody, DPM	 GA
Michael L. Brody, DPM	 NY
Paul J. Brody, DPM	 CA
Christopher K. Bromley, DPM	 NY
Thomas P. Broner, DPM	 FL
Richard A. Bronfman, DPM	 AR
Robert B. Bronfman, DPM	 VA
Bruce J. Bronstein, DPM	 NY
Gordon J. Bronston, DPM	 MI
Joel W. Brook, DPM	 TX
E. W. Brooker, DPM	 CA
Frederick R. Brookman, DPM	 NY
David L. Brooks, DPM	 BC
Harold M. Brooks, DPM	 AZ
Jeffrey S. Brooks, DPM	 MO
Karen E. Brooks, DPM	 TX
Kito D. Brooks, DPM	 AK
Paul Davis Brooks, DPM	 FL
Sheila J. Brooks, DPM	 WV
Thomas E. Brooks III, DPM	 TX
Thomas A. Brosky II, DPM	 GA
Nicole Marie Brouyette, DPM	 MI
Randall L. Brower, DPM	 AZ
Adam C. Brown, DPM	 SC
Albert R. Brown, DPM	 FL
Beil C. Brown, DPM	 TX
Christina M. Brown, DPM	 IL
Damieon Brown, DPM	 TN
Dennis C. Brown, DPM	 MD
Donna J. Brown, DPM	 FL
Floyd S. Brown, DPM	 CA
H. Ronald Brown, DPM	 UT
Justin Lee Brown, DPM	 TX
Kevin D. Brown, DPM	 WV
Lawrence S. Brown, DPM	 MI
Michael N. Brown, DPM	 CA
Nicholas A. Brown, DPM	 OH
Raymond E. Brown, DPM	 NC
Richard L. Brown, DPM	 IL
Terrill F. Brown III, DPM	 NC
Timothy J. Brown, DPM	 OH
William R. Brown, DPM	 KY
Christopher G. Browning, DPM	 TX
William Aaron Broyles, DPM	 NC
Maryellen P. Brucato, DPM	 NJ
David C. Bruce, DPM	 WA
Jonathan N. Brueggeman, DPM	 MI
Marc S. Bruell, DPM	 IN
John Joseph Brummer, DPM	 NY
Valerie A. Brunetti, DPM	 NY
James F. Brungo, DPM	 PA
Frank A. Bruno, DPM	 CA
Eric C. Bruns, DPM		 WI
John H. Brunsman, DPM	 WA
Merribeth Bruntz, DPM	 CO
Jason T. Bruse, DPM	 UT
Bruce L. Bruskoff, DPM	 PA
Joel M. Brustein, DPM	 CA
J. Mark Bruyn, DPM	 TX
Gregory W. Bryan, DPM	 LA
Chris N. Bryant, DPM	 KY
Henry G. Bryant III, DPM	 GA
Howard M. Bryant, DPM	 GA
Kevin C. Bryant, DPM	 KY
Adam W. Bryniczka, DPM	 IL
Gregory C. Bryniczka, DPM	 IL
Anette M. Brzozowski, DPM	 NJ
John E. Bubser, DPM	 MD
George V. Bucciero, DPM	 IL
Theodore A. Buccilli Jr., DPM	 OH
David S. Buchan, DPM	 OH
John H. Buchan III, DPM	 OH
Brian E. Buchanan, DPM	 MI
Jennifer L. Buchanan, DPM	 MA
Eric J. Buchbaum, DPM	 RI
Edward H. Buchbinder, DPM	 AZ
Irving J. Buchbinder, DPM	 CT

Richard Buchbinder, DPM	 AZ
David R. Buchler, DPM	 CO
Jacqueline S. Buchman, DPM	 FL
Norman H. Buchman, DPM	 MA
Gary S. Bucholz, DPM	 TX
Daniel C. Buck, DPM	 ME
Michael A. Buck, DPM	 IL
Stacie L. Buck, DPM	 VA
Walter S. Buck III, DPM	 PA
Robert K. Buckenberger, DPM	 CA
John M. Buckholz, DPM	 MI
Jessica L. Buckner, DPM	 ME
Brian D. Buckrop, DPM	 IL
James K. Budd, DPM	 MI
Donald E. Buddecke Jr., DPM	 NE
Adam M. Budny, DPM	 PA
Tomasz M. Budz, DPM	 IL
Michael Vincent Budzinski, DPM	 MD
Thomas L. Buehler, DPM	 TX
Joseph A. Buenahora, DPM	 NY
William F. Buffone, DPM	 NY
Dung V. Bui, DPM		  CA
Stephen D. Bui, DPM	 PA
Maria M. Buitrago, DPM	 TX
Thomas A. Buividas, DPM	 IL
Catherine S. Bulanda, DPM	 AB
Alan J. Bulka, DPM		 AZ
Bruce M. Bulkin, DPM	 CA
Bryan P. Bullard, DPM	 TX
Cindy E. Bullock, DPM	 WA
Mark Jeffrey Bullock, DPM	 MI
Neal M. Bullock, DPM	 FL
Ellen K. Bunch-Mady, DPM	 MI
Barbara M. Bunster, DPM	 FL
Brian R. Bunt, DPM	 VA
Dale J. Buranosky, DPM	 IL
Dawn R. Buratti, DPM	 CA
Joseph G. Burckhardt, DPM	 TX
Scott C. Burdge, DPM	 TX
J. Benjamin Buren, DPM	 MN
Brian K. Burgan, DPM	 TN
Brian J. Burgess, DPM	 IL
Roxanne L. Burgess, DPM	 NC
Thomas M. Burghardt, DPM	 WA
Hatim T. Burhani, DPM	 MI
Gideon S. Burian, DPM	 PA
P. Roman Burk, DPM	 ID
Phillip N. Burk, DPM	 ID
Bradley G. Burkart, DPM	 WI
B. Richard Burke, DPM	 CA
Harry B. Burke, DPM	 PA
Joseph S. Burke, DPM	 NY
Jesse B. Burks, DPM	 AR
Thomas Burleson, DPM	 OK
Todd R. Burmeister, DPM	 FL
William C. Burmeister, DPM	 FL
Teresa K. Burnap, DPM	 NE
Anthony M. Burniewicz, DPM	 NJ
Albert E. Burns, DPM	 CA
Darryl E. Burns, DPM	 CA
Gregory A. Burns, DPM	 NE
Lawrence T. Burns, DPM	 CO
Michael D. Burns, DPM	 CA
Michael J. Burns, DPM	 CO
Patrick R. Burns, DPM	 PA
Sarah E. Burns, DPM	 WA
Steven A. Burns, DPM	 AZ
Edward A. Buro, DPM	 NY
Neil A. Burrell, DPM	 TX
Kent R. Burress, DPM	 IN
Stephen C. Burrows, DPM	 CT
James C. Burruano, DPM	 NY
Ian M. Burtenshaw, DPM	 NM
Teresa J. Burtoft, DPM	 MA
Kristin E. Burton, DPM	 OH
Mark E. Burton, DPM	 PA
Stephen K. Burton, DPM	 UT
John L. Burzotta, DPM	 NY
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Gerard J. Busch, DPM	 MN
James A. Busey, DPM	 VA
William J. Bush, DPM	 IL
Jeremiah F. Bushmaker, DPM	 VA
Tod R. Bushman, DPM	 TN
Christopher Wolfe Bussema, DPM	 MI
Bradly W. Bussewitz, DPM	 IA
Mary L. Bussler, DPM	 VA
Edward A. Bustamante, DPM	 FL
Virit D. Butani, DPM	 CA
Tony C. Butera, DPM	 VA
Barry A. Butler, DPM	 MN
Brett W. Butler, DPM	 MI
James J. Butler Jr., DPM	 FL
Matthew P. Butler, DPM	 MA
Michael P. Butler, DPM	 NY
Robert M. Butler Jr., DPM	 LA
Walter M. Butler, DPM	 TN
Winfield E. Butlin, DPM	 GA
Anthony J. Buto, DPM	 MI
Ted E. Butterfield, DPM	 TN
Michelle L. Butterworth, DPM	 SC
Joseph A. Buttigheri, DPM	 NJ
Danielle N. Butto, DPM	 CT
Bryon G.P. Butts, DPM	 NY
Turner C. Butts, DPM	 TX
Frederick D. Buxbaum, DPM	 NY
Michael T. Buzek, DPM	 AZ
Eileen Byrd, DPM		  GA
Christopher M. Byrne, DPM	 CA
James C. Byrne, DPM	 PA
Matthew T.T. Byrnes, DPM	 CA
Michael F. Byrnes, DPM	 IL
Debbie L. Byron, DPM	 SC
Roger G. Byron, DPM	 WI
Timothy J. Byron, DPM	 TN
Timothy J. Caballes, DPM	 FL
Gerald B. Cacciaglia, DPM	 IL
Paul T. Cachat, DPM	 OH
Victor V. Cachia, DPM	 CA
John E. Cade, DPM	 NV
Rolando C. Cadena, DPM	 NM
Ana M. Cafengiu, DPM	 NJ
James B. Cahill, DPM	 SC
Gene J. Caicco, DPM	 MI
Francis X. Caimano, DPM	 NY
Brian E. Cain, DPM		 LA
Bryan L. Cain, DPM	 OK
Jarrett D. Cain, DPM	 PA
Patricia E. Cain, DPM	 OR
Paul F. Cain, DPM		  IN
Philip J. Cain, DPM	 OH
Rusty Lee Cain, DPM	 WV
Thomas D. Cain, DPM	 GA
Daniel J. Caiola, DPM	 NY
Shannon Leigh Cairns, DPM	 TX
Peter W. Calabrese, DPM	 NY
Christopher J. Calcagni, DPM	 FL
John P. Calcatera, DPM	 AL
David J. Caldarella, DPM	 RI
David R. Calderone, DPM	 MI
Kirstyn Davis Caldwell, DPM	 AK
Maureen L. Caldwell, DPM	 TX
Peter E. Caldwell, DPM	 IA
Robert M. Caldwell, DPM	 IA
John P. Calhoun, DPM	 OH
Gerald B. Calia, DPM	 TN
Paul J. Califano, DPM	 CA
Robert J. Califano, DPM	 NY
Norman J. Calihman, DPM	 NJ
Carol A. Callahan, DPM	 CT
Daniel E. Callahan, DPM	 OH
Daniel F. Callahan Jr., DPM	 MA
Elvira Callahan, DPM	 NY
James P. Callahan, DPM	 VA
John T. Callahan, DPM	 OR
Jay K. Callarman, DPM	 WA
Bruce D. Calligaro, DPM	 NJ

Lindsey M. Calligaro, DPM	 NJ
Bryan Calvo, DPM		 FL
Zully A. Calvo, DPM	 FL
Nicholas G. Camarinos, DPM	 NY
Craig A. Camasta, DPM	 GA
Donald J. Cameron, DPM	 NC
David S. Caminear, DPM	 CT
Mario Campanelli, DPM	 NY
Andrew Campbell, DPM	 NY
Barbara A. Campbell, DPM	 AZ
Brayton R. Campbell, DPM	 CA
Craig J. Campbell, DPM	 NY
Craig James Campbell, DPM	 UT
Garald L. Campbell, DPM	 AZ
Irene B. Campbell, DPM	 TN
Jason D. Campbell, DPM	 UT
Joseph F. Campbell, DPM	 FL
Leslie Campbell, DPM	 TX
Neil A. Campbell, DPM	 TX
Patrick A. Campbell, DPM	 OH
W. David Campbell, DPM	 FL
Nicholas A. Campitelli II, DPM	 OH
Michael B. Canales, DPM	 OH
Michael T. Canavan, DPM	 VA
Steven B. Cancell, DPM	 NJ
Pasquale Cancelliere, DPM	 IN
James A. Cancilleri, DPM	 CT
Laurence Z. Cane, DPM	 NC
Daryl Caneva, DPM	 IL
Reno G. Caneva, DPM	 IL
Charles Cangialosi, DPM	 NJ
Steven A. Cangiano, DPM	 NJ
Bernabe B. Canlas, DPM	 TX
John E. Cann, DPM	 OH
Anthony Cannizzaro, DPM	 CA
Paul B. Cannon, DPM	 VA
Keith Austin Canter, DPM	 MN
Kenneth G. Canter, DPM	 MN
Sarah Cantin-Langlois, DPM	 QC
David K. Cantor, DPM	 FL
Samuel N. Cantor, DPM	 FL
Alicia Anne Canzanese, DPM	 PA
William J. Capece, DPM	 TX
Ricky S. Caplan, DPM	 TN
Charles Caplis, DPM	 LA
Claire M. Capobianco, DPM	 DE
John J. Caponigro, DPM	 NJ
Thomas Caporale, DPM	 MD
Annette B. Caporusso, DPM	 WI
Eric F. Caporusso, DPM	 WI
Joseph M. Caporusso, DPM	 TX
Matthew V. Capozzi, DPM	 MA
John Cappa, DPM		  NY
Louis R. Cappa, DPM	 NY
Judith C. Cappello, DPM	 MD
Zina B. Cappiello, DPM	 NJ
Russell Caprioli, DPM	 NY
Enrico P. Caprioni, DPM	 NY
Louis J. Caputo, DPM	 CA
Patrick J. Caputo, DPM	 NJ
Wayne J. Caputo, DPM	 NJ
Joseph L. Carbone, DPM	 NY
Jaime A. Carbonell, DPM	 FL
Keith E. Card, DPM	 NV
Gabriel Cardenas Jr., DPM	 MO
Mary Ann Cardile, DPM	 NY
Michael D. Cardinal, DPM	 OH
Stuart B. Cardon, DPM	 WA
Taren L. Cardona, DPM	 TX
Martin J. Carey, DPM	 NJ
Gregory A. Caringi, DPM	 PA
George J. Carioscia, DPM	 IL
Michael P. Carioscia, DPM	 NY
Anthony M. Caristo, DPM	 DE
Stephen M. Carley, DPM	 VA
Scott C. Carlis, DPM	 WA
Tim J. Carlsen, DPM	 CO
Jeffery Lynn Carlson, DPM	 UT

Kimberly S. Carlson, DPM	 OH
Russell M. Carlson, DPM	 IL
Theodore S. Carlson, DPM	 WA
Tammy E. Carlson-Little, DPM	 PA
Lawrence S. Carlton, DPM	 NY
Brett R. Carner, DPM	 NV
Jeffrey L. Carnett, DPM	 IA
Edward M. Carnvale, DPM	 PA
Brian B. Carpenter, DPM	 TX
Eugene J. Carr Jr., DPM	 FL
Thomas C. Carr, DPM	 IL
John Rembert Carradine, DPM	 LA
Betty M. Carreira, DPM	 CT
J. Lee Carrel, DPM		 NY
Jeffrey M. Carrel, DPM	 NY
Keenan S. Carriero, DPM	 CA
Armando Carro Jr., DPM	 OK
Anne M. Carroll, DPM	 MA
Bruce W. Carroll, DPM	 IL
David J. Carroll, DPM	 MA
John S. Carroll, DPM	 OH
David S. Carron, DPM	 MO
Lewis P. Carrozza, DPM	 IL
Norman J. Carter, DPM	 OH
Steven R. Carter, DPM	 GA
Travis S. Carter, DPM	 WA
Tyson J. Carter, DPM	 UT
Wilson C. Cartledge, DPM	 CA
Charles Carton Jr., DPM	 WI
Frank C. Caruana, DPM	 CA
Rose Ann Caruso, DPM	 NJ
Andrew L. Carver, DPM	 CA
Melvin Carver, DPM	 MD
Cindy L. Casale, DPM	 FL
Mark A. Caselli, DPM	 NJ
Katherine Elizabeth Cashdollar, DPM	 PA
Michael R. Cashdollar, DPM	 PA
Lynne M. Casper, DPM	 PA
Timothy C. Casperson, DPM	 TX
Andrea D. Cass, DPM	 GA
Andrew P. Cassidy, DPM	 TX
Harry J. Casson, DPM	 TN
Frank J. Castagna Jr., DPM	 FL
Bradley D. Castellano, DPM	 GA
Robert J. Castelli, DPM	 NY
Nicole M. Castillo, DPM	 NY
Robert L. Castillo, DPM	 TX
John E. Castle, DPM	 OR
Whitney Keir Castle, DPM	 IL
Diane Maria Castro, DPM	 NY
Philip C. Caswell, DPM	 NJ
Gregory D. Catalano, DPM	 MA
James G. Cataldo, DPM	 MA
Dominic J. Catanese, DPM	 NY
Alan R. Catanzariti, DPM	 PA
Sonya R. Cates, DPM	 NC
Franklin C. Catrett, DPM	 GA
Gage M. Caudell, DPM	 IN
David J. Cauthon, DPM	 TX
Raymond G. Cavaliere, DPM	 NY
David C. Cavallaro, DPM	 OK
Melissa A. Cavallaro, DPM	 PA
Anthony Jospeh Cavallo, DPM	 MD
Charles M. Cavicchio, DPM	 RI
Daniel J. Cavolo, DPM	 OH
Joseph W. Cavuoto, DPM	 NY
Louis D. Centrella, DPM	 DE
Michael L. Centrella Jr., DPM	 DE
Gary P. Ceresnie, DPM	 MI
Cynthia R. Cernak, DPM	 WI
Matthew W. Cerniglia, DPM	 TX
Hector Cervantes, DPM	 CA
Ronald G. Cervetti, DPM	 IA
Harold Cesar, DPM	 FL
Mark D. Cettie, DPM	 TX
John Y. Cha, DPM		  CA
Yolanda J. Chacon, DPM	 NM
Thomas L. Chadbourne, DPM	 CA
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James L. Chadburn, DPM	 TX
Yong S. Chae, DPM	 IN
Jamie Chaffo, DPM	 MD
Puneet S. Chahal, DPM	 NY
Ruby Chahal, DPM		 MI
Edward L. Chairman, DPM	 PA
Gavin W. G. Chalmers, DPM	 BC
Charles E. Chamas, DPM	 FL
Paul J. Chamas, DPM	 IL
Chad D. Chambers, DPM	 MI
Gary L. Chambers, DPM	 NV
Joseph E. Chambers, DPM	 NV
Chong Kit William Chan, DPM	 MA
David Chan, DPM		  CA
Francis Lok Shan Chan, DPM	 CA
Jackie Chan, DPM		  CA
Rodney J. Chan, DPM	 CA
Timothy Chan, DPM	 FL
Jeffrey L. Chandler, DPM	 OR
Lindsay Mae Chandler, DPM	 CA
D. Martin Chaney, DPM	 TX
Steven L. Chaney, DPM	 FL
Stewart M. Chang, DPM	 VA
Thomas J. Chang, DPM	 CA
Arash Ari Changizi, DPM	 VA
Andrew J. Chapman, DPM	 VA
Howard L. Chapman, DPM	 LA
Tammi L. Chapman, DPM	 IL
Wesley Drew Chapman, DPM	 FL
Husni A. Charara, DPM	 FL
Quinn Taylor Charbonneau, DPM	 MA
Joel T. Chariton, DPM	 MA
Richard Charles, DPM	 CO
Farlyn R. Charlot, DPM	 CT
Daniel B. Charney, DPM	 OH
Deena L. Charney, DPM	 VA
Glenn M. Charnizon, DPM	 FL
David A. Charnota, DPM	 IL
John A. Charski, DPM	 AZ
Mark I. Chase, DPM	 MI
Steven K. Chase, DPM	 TN
Ryan Jared Chatelain, DPM	 TN
Julie Marie Chatigny, DPM	 CA
Steven G. Chatlin, DPM	 MD
Zachary L. Chattler, DPM	 MD
Abid N. Chaudhry, DPM	 CA
Aparna S. Chauhan, DPM	 CT
Michael Chavis, DPM	 MS
David V. Chazan, DPM	 NY
Tracey A. Che, DPM	 NY
Kelly L. Check, DPM	 IA
John W. Cheesebro, DPM	 MN
Elias R. Cheleuitte, DPM	 TX
Bright Chen, DPM		 TX
David S. Chen, DPM	 FL
Eric Y. Chen, DPM		  CA
Katherine M. Chen, DPM	 NJ
Rick C. Chen, DPM		 NC
Steven B. Chen, DPM	 PA
Timothy Chen, DPM	 PA
Victor Chen, DPM		  NY
Allison L. Cheney, DPM	 AZ
Angela K. Cheng, DPM	 NY
Kellvan J. Cheng, DPM	 TX
Z. I. Chenven, DPM	 NY
Michael J. Cherella, DPM	 PA
Patrick W. Chernesky, DPM	 FL
Stephen B. Chernick, DPM	 NY
Andrew S. Chernow, DPM	 NY
Frank J. Cherpack, DPM	 TX
Sanford M. Chesler, DPM	 CA
Edward J. Chesnutis, DPM	 WA
Gary W. Chessman, DPM	 FL
Heather Lynn Chestelson, DPM	 WI
Catherine Cheung, DPM	 CA
Steven Cheung, DPM	 CA
Andy Victor Chi, DPM	 FL
Andrew W. Chia, DPM	 TX

Peter Chiaculas, DPM	 IL
John G. Chiakmakis, DPM	 AZ
John R. Chiaro Jr., DPM	 OH
Carl J. Chiavara, DPM	 NY
Brett A. Chicko, DPM	 VA
Marc E. Chicorel, DPM	 MI
Wayne A. Chieppa, DPM	 NJ
Tyler A. Chihara, DPM	 HI
Brandon J. Child, DPM	 WA
Thomas W. Childress Jr., DPM	 KY
Douglas M. Childs, DPM	 FL
Michael R. Childs, DPM	 CA
Adrienne L. Chiles, DPM	 GA
Mary Chin, DPM		  MA
Michael J. Chin, DPM	 IL
Catherine A. Chiodo, DPM	 OH
Peter G. Chioros, DPM	 IL
Gary J. Chiotti, DPM	 OR
Debbie L. Chirtea, DPM	 VA
Jeffrey K. Chism, DPM	 WI
Dawn W. Chiu, DPM	 FL
Haywan Chiu, DPM	 NM
Stella Chiunda, DPM	 OH
Michael D. Chmielewski, DPM	 AL
David J. Cho, DPM		 VA
Man H. Cho, DPM		  VA
Sandra A. Cho, DPM	 IN
Susan Choe, DPM		  CA
Wen-Yin C. Choi, DPM	 CA
Aaron J. Chokan, DPM	 OH
Nimish N. Chokshi, DPM	 PA
Jason N. Choos, DPM	 VA
Devin B. Chopra, DPM	 CA
Tajyant N. Chotechuang, DPM	 OR
Jeffrey V. Chou, DPM	 KY
Katherine E. Chou, DPM	 CA
Subodh K. Choudhary, DPM	 SC
Danny Jun Choung, DPM	 CA
Hoeung M. Chov, DPM	 CA
Christopher Chow, DPM	 NY
Connie M. Choy, DPM	 CA
Michael H. Choy, DPM	 CA
Robert Y. Choy, DPM	 CA
Jay Lee Christensen, DPM	 WI
Jeffrey C. Christensen, DPM	 WA
Jennifer J. Christensen, DPM	 MD
Vern M. Christensen, DPM	 MS
Craig J. Christenson, DPM	 TX
Brian N. Christiansen, DPM	 TN
Wade A. Christiansen, DPM	 UT
Drew H. Christie, DPM	 IN
James R. Christina, DPM	 MD
Paul A. Chromey, DPM	 PA
James S. Chrzan, DPM	 MA
Charles R. Chu, DPM	 WA
Lisa L. Chu, DPM		  CA
Natalie T. Chu, DPM	 WA
William F. Chubb, DPM	 WI
Donald E. Chudy, DPM	 AZ
Carolyn Chun, DPM	 CA
Michael K.Y. Chun, DPM	 HI
Michael T. Chung, DPM	 VA
Joanna M. Chura, DPM	 IL
Brian K. Church, DPM	 MT
Catherine Lenox Churchill, DPM	 NJ
C. Stan Churchwell, DPM	 TX
Fredric Chussid, DPM	 FL
J Allen Chvala Jr., DPM	 IL
Joseph A. Ciampoli, DPM	 DE
Thomas Cianciola, DPM	 NY
Daniel V. Ciarrachi, DPM	 IL
Vincent B. Cibella, DPM	 OH
Charles Douaire Cibula, DPM	 IA
Elana Buttigheri Cibula, DPM	 FL
Richard A. Ciccantelli, DPM	 PA
Luke D. Cicchinelli, DPM	 AZ
John R. Cicero, DPM	 NJ
Sharon Cicilioni-Halenda, DPM	 PA

Louis Joseph Ciliberti Jr., DPM	 PA
Ethan J. Ciment, DPM	 NJ
Cherrie F. Cindric, DPM	 PA
Todd A. Cindric, DPM	 PA
Robert W. Ciocco, DPM	 NJ
David R. Cioffi, DPM	 PA
Joseph A. Cione, DPM	 NJ
Dennis J. Cirilla, DPM	 NY
George D. Cirilli, DPM	 MI
Adam Scott Cirlincione, DPM	 NY
Rudolf W. Cisco, DPM	 GA
Rachel A. Cisko, DPM	 IL
Julius Citron, DPM		 AZ
Valentino J. Ciullo, DPM	 NJ
Paul J. Civatte, DPM	 NC
Roger Van Ostrand Claar, DPM	 CA
Benjamin L. Clair, DPM	 MN
James T. Clancy, DPM	 FL
Geoffrey E. Clapp, DPM	 MI
John J. Clarity, DPM	 MA
Allen Williams Clark, DPM	 CA
Andrew B. Clark, DPM	 OH
Brent A. Clark, DPM	 WA
C. Dean Clark, DPM	 CA
Clinton H. Clark, DPM	 HI
Gregory D. Clark, DPM	 CA
Joel R. Clark, DPM		 CA
Nanci L. Clark, DPM	 NE
Nathan Clark, DPM	 OH
Steve J. Clark, DPM	 CA
Thomas W. Clark, DPM	 PA
Walter D. Clark, DPM	 AL
Jessica W. Clarke, DPM	 OH
John J. Clarke, DPM	 OH
Roxann V. Clarke, DPM	 NY
Stacey J. Clarke, DPM	 OR
Terry H. Clarke Jr., DPM	 PA
Theodore Clarke, DPM	 IN
David R. Clarkson, DPM	 MD
Kathleen D. Clasby, DPM	 CA
Robert J. Clase, DPM	 MT
Melissa R. Claussen, DPM	 CA
Lacey D. Clawson, DPM	 TX
Matthew J. Claxton, DPM	 MO
James G. Clay, DPM	 MI
Jean M. Clay, DPM		 VA
Thomas J. Clay, DPM	 MI
Terry C. Claycomb, DPM	 NC
David A. Clayman, DPM	 MD
Wayne R. Clayman, DPM	 FL
Charles D. Clayton, DPM	 NY
Clarence G. Clayton III, DPM	 KY
Paul B. Clayton, DPM	 UT
Jared T. Clegg, DPM	 UT
Robert E. Clemency III, DPM	 IN
Dean B. Clement, DPM	 AZ
Rosanne B. Clement, DPM	 WI
Ronald J. Clemente, DPM	 IL
Thomas F. Clemente, DPM	 CA
John R. Clements, DPM	 VA
Stephanie L. Clements, DPM	 CO
Suzette A. Clements, DPM	 GA
David D. Clendenning, DPM	 FL
Craig E. Clifford, DPM	 WA
Jared T. Clifford, DPM	 WA
Edward A. Cline, DPM	 MO
Todd W. Cline, DPM	 NC
Michael W. Clisham, DPM	 MD
Arthur D. Clode, DPM	 FL
John T. Cloninger, DPM	 UT
James G. Clough, DPM	 MT
Suzanne M. Clous, DPM	 GA
James J. Cloutier, DPM	 RI
Laurence Cloutier-Champagne, DPM	 NY
Annalisa Y. Co, DPM	 CA
Kenneth N. Coates, DPM	 CO
Victor B. Coates, DPM	 VA
Frank Robert Cobarrubia, DPM	 OR
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Matthew D. Cobb, DPM	 NM
Lawrence C. Cobrin, DPM	 RI
Michael E. Coby, DPM	 MA
Gary W. Cockrell, DPM	 TN
Patrick T. Code, DPM	 OR
Stuart M. Codron, DPM	 CA
Jeffery R. Coen, DPM	 MA
Paul D. Coffin, DPM	 IA
Andrew H. Cohen, DPM	 MI
Andrew K. Cohen, DPM	 NJ
Arnold L. Cohen, DPM	 CA
Arthur A. Cohen, DPM	 NY
Avriel B. Cohen, DPM	 FL
Bruce S. Cohen, DPM	 FL
Daniel A. Cohen, DPM	 FL
Daniel Cohen, DPM	 PA
Deborah A. Cohen, DPM	 FL
Greg E. Cohen, DPM	 NY
Haim Cohen, DPM		 OH
Ira R. Cohen, DPM		 CA
Irwin D. Cohen, DPM	 CA
Jeffrey M. Cohen, DPM	 NJ
Jeffrey R. Cohen, DPM	 TX
Larry J. Cohen, DPM	 TX
Larry Cohen, DPM		 NJ
Lee S. Cohen, DPM	 PA
Leon Cohen, DPM		 TX
Max Cohen, DPM		  PA
Michael M. Cohen, DPM	 FL
Michael S. Cohen, DPM	 NJ
Phillip M. Cohen, DPM	 MD
Richard B. Cohen, DPM	 FL
Richard S. Cohen, DPM	 MD
Robert K. Cohen, DPM	 PA
Ronald B. Cohen, DPM	 OH
Ronald S. Cohen, DPM	 MI
Rory S. Cohen, DPM	 NY
Ross S. Cohen, DPM	 MD
Scott M. Cohen, DPM	 GA
Stanley B. Cohen, DPM	 MI
Stanton J. Cohen, DPM	 TX
Steven M. Cohen, DPM	 NY
Victor Cohen, DPM	 PA
William A. Cohen, DPM	 TN
Iris E. Cohn, DPM		  NY
Jerome Cohn, DPM	 AZ
R. Michael Cohn, DPM	 NM
Cathy Coker, DPM		 IN
David M. Colannino, DPM	 RI
Justin Philip Colarco, DPM	 NV
Michael W. Colburn, DPM	 CA
John J. Coleman, DPM	 FL
Nathan Scott Coleman, DPM	 TN
Walter B. Coleman, DPM	 MI
John B. Collet Jr., DPM	 CA
John B. Collet Sr., DPM	 IL
Hywel G. Colley, DPM	 VA
Rachel C. Collier, DPM	 MN
Robert A. Colligan, DPM	 NE
Brent Collins, DPM	 CA
Gerard A. Collins, DPM	 NJ
H. L. Collins, DPM		  OH
Karl B. Collins, DPM	 MO
Michael L. Collins, DPM	 CA
Tyler L. Collins, DPM	 UT
Wayne R. Collins, DPM	 CA
William J. Collins III, DPM	 VA
David R. Collman, DPM	 CA
Loren K. Colon, DPM	 GA
Mel J. Colon, DPM		 GA
Paul A. Colon, DPM	 GA
Angelina M. Colton-Slotter, DPM	 PA
Jay A. Comassar, DPM	 NY
James S. Comerford, DPM	 AR
Mark P. Comess, DPM	 MO
John E. Comparetto, DPM	 OH
Jose M. Concha, DPM	 FL
Stephen M. Concino, DPM	 PA

Robert M. Conenello, DPM	 NY
Harry E. Confer, DPM	 CA
Jeffrey C. Conforti, DPM	 NJ
Daniel S. Conley, DPM	 OH
Colin Todd Connell, DPM	 WI
Maureen Troy Connelly, DPM	 FL
G. Marc Conner, DPM	 CO
Steven A. Conner, DPM	 PA
Charles W. Connolly Jr., DPM	 MA
Fiona G. Connolly, DPM	 NY
Robert J. Connolly, DPM	 MA
Sean F. Connolly, DPM	 MA
J. Christopher Connor, DPM	 NJ
James C. Connors, DPM	 IN
Christopher J. Considine, DPM	 IA
Gus A. Constantouris, DPM	 NY
Joseph A. Conte, DPM	 FL
Randall J. Contento, DPM	 OH
Richard J. Conti, DPM	 PA
Jonathan P. Contompasis, DPM	 DE
Hjalmar Contreras, DPM	 OH
David H. Conway, DPM	 NY
Lawrence V. Conway, DPM	 IN
Alison J. Cook, DPM	 CA
Anthony C. Cook, DPM	 PA
Byron M. Cook, DPM	 PA
Christopher O. Cook, DPM	 CO
Emily A. Cook, DPM	 MA
Greg B. Cook, DPM	 UT
Gregory G. Cook, DPM	 FL
Jeremy J. Cook, DPM	 MA
Joel M. Cook, DPM		 TN
John W. Cook, DPM	 VA
Keith D. Cook, DPM	 NJ
Lamar R. Cook, DPM	 UT
Michael R. Cook, DPM	 FL
Mitchell A. Cook, DPM	 IL
Michael J. Cooke, DPM	 OH
Robert A. Cooke, DPM	 CA
Kenneth E. Cookus, DPM	 VA
Kenneth E. Coombs, DPM	 NY
Carlos T. Cooper Jr., DPM	 NC
Franklin D. Cooper Jr., DPM	 OK
Gregory L. Cooper, DPM	 CA
Ivan N. Cooper, DPM	 TN
Kenneth L. Cooper, DPM	 OH
Marshall Cooper, DPM	 NJ
Robert L. Cooper, DPM	 OH
Ruth Ann Cooper, DPM	 OH
Wayne E. Cooper, DPM	 IL
Richard W. Cooperman, DPM	 NJ
William A. Cope, DPM	 MI
Cary L. Copeland, DPM	 OH
Bradley B. Copple, DPM	 NE
Bernard G. Coppolelli, DPM	 RI
Mario N. Coraci, DPM	 MI
C. W. Corbett, DPM	 FL
W. David Corbett, DPM	 FL
Chanda J. Corbin, DPM	 MI
Richard L. Corbin, DPM	 NJ
Roy B. Corbin, DPM	 ME
Michael D. Corcoran, DPM	 IL
Anthony J. Cordisco, DPM	 NJ
Stephen V. Corey, DPM	 SC
Greg A. Cormier, DPM	 MA
Barry M. Corn, DPM	 FL
David B. Corn, DPM	 MA
Michael J. Cornelison, DPM	 CA
Lisa A. Cornelius, DPM	 OR
Brian W. Cornell, DPM	 RI
Kenneth L. Cornell, DPM	 TX
Steven J. Cornell, DPM	 NY
Alan R. Cornfield, DPM	 MI
Michael I. Cornfield, DPM	 CA
Robert H. Cornfield, DPM	 MI
Ryan T. Cornia, DPM	 WA
Jayme Richele Cornwell, DPM	 TX
Trent Corpron, DPM	 OR

Christopher David Correa, DPM	 TX
Edgar X. Correa, DPM	 NC
Patrick L. Corrigan, DPM	 CA
Carl J. Cortese, DPM	 IL
Craig T. Cortese, DPM	 IL
Gary A. Cortese, DPM	 PA
Jayne G. Cortez, DPM	 CA
Jayson G. Cortez, DPM	 LA
Bryan G. Corum, DPM	 TX
Christopher R. Corwin, DPM	 GA
Joseph M. Coscino, DPM	 IL
Edward F. Cosentino, DPM	 OH
Gerald L. Cosentino, DPM	 FL
Michael Rudolph Cosenza, DPM	 CA
Donald B. Cosley, DPM	 IL
Anthony J. Costa, DPM	 MD
Craig J. Costa, DPM	 NJ
Jillene R. Costa, DPM	 CA
Peter Costa, DPM		  NY
Florin Costache, DPM	 CO
Michael Costantino, DPM	 FL
George Costaras, DPM	 OH
Abraham A. Coster, DPM	 VA
Jeffrey S. Coster, DPM	 VA
N. Frank Costin Jr., DPM	 NC
James M. Cottom, DPM	 FL
Thomas E. Couch Jr., DPM	 NY
Paul D. Coulter, DPM	 WA
Tracy R. Coulter, DPM	 WI
Ted P. Couluris, DPM	 FL
Gary W. Count, DPM	 MA
Thomas M. Countway, DPM	 MT
Paul A. Cournoyer, DPM	 MA
Russell W. Cournoyer Jr., DPM	 MA
David D. Court Jr., DPM	 NH
Darren J. Courtright, DPM	 CT
Mark W. Couture, DPM	 TX
Charlotte M. Covello, DPM	 IL
John R. Cowden, DPM	 OH
Roy M. Cowen, DPM	 WI
Richard M. Cowin, DPM	 FL
Darren R. Cowl, DPM	 MN
David G. Cox, DPM	 VA
Howard A. Cox, DPM	 IA
John Todd Cox, DPM	 AZ
Kenneth L. Cox, DPM	 WA
Matthew J. Cox, DPM	 CA
Samuel W. Cox Jr., DPM	 AZ
Charles F. Coyle Jr., DPM	 FL
John Cozzarelli, DPM	 NJ
Dana Y. Cozzetto, DPM	 CA
Anthony D. Cozzolino, DPM	 OH
Brandi S. Craft, DPM	 OH
Charles W. Craft, DPM	 CA
Seth T. Craft, DPM		 OH
Michael D. Cragel, DPM	 OH
Heather Ann Craig, DPM	 OH
Robert Winston Craig, DPM	 KY
Jeffrey G. Cramblett, DPM	 MI
Gary L. Cramer, DPM	 TX
Harold L. Cramer, DPM	 TX
Scott A. Crampton, DPM	 AZ
Marybeth Crane, DPM	 TX
P. E. Crane, DPM		  ID
Carlton C. Cranford, DPM	 TX
Heather Crawford, DPM	 NJ
Mary E. Crawford, DPM	 WA
Michaele A. Crawford, DPM	 PA
William B. Crawford, DPM	 FL
Joseph Creazzo Jr., DPM	 TN
Corine L. Creech, DPM	 DC
Robert E. Creighton Jr., DPM	 FL
Anthony B. Cresci II, DPM	 GA
Kelvin S. Crezee, DPM	 AZ
Peter Crickellas, DPM	 NY
Lisa B. Crigler, DPM	 FL
Jason D. Crilley, DPM	 PA
Brandon E. Crim, DPM	 TX
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Joseph A. Crisafulli, DPM	 NY
Nicholas C. Crismali, DPM	 CA
Ronald K. Criss, DPM	 MD
John A. Crist, DPM		 FL
Samuel W. Criswell Jr., DPM	 ND
Douglas L. Croff, DPM	 CA
Bruce T. Croft, DPM	 MA
Darrell G. Croft, DPM	 TN
Craig M. Cromar, DPM	 TX
Kathleen M. Cronin, DPM	 VA
Robert M. Cropper, DPM	 FL
Wayne M. Crosby, DPM	 AB
David K. Croshaw, DPM	 ID
James G. Crotty, DPM	 OK
Maureen L. Crotty, DPM	 OK
William P. Crotty, DPM	 AR
Robert T. Crovo, DPM	 CT
Jeffrey A. Crowhurst, DPM	 IL
Thomas W. Crowther, DPM	 WA
William Glen Cruce, DPM	 KS
Daniel R. Cruz, DPM	 TX
Sandra E. Cuellar, DPM	 TX
Angel L. Cuesta, DPM	 FL
Peter J. Cuesta, DPM	 MD
Benjamin D. Cullen, DPM	 CA
Michael P. Cullen, DPM	 NE
Nicole M. Cullen, DPM	 MN
Richard W. Cullen, DPM	 MA
Clayton H. Culp, DPM	 CA
Duane F. Cumberbatch, DPM	 FL
Miguel A. Cunha, DPM	 NY
Douglas E. Cunningham, DPM	 SC
John Cunningham, DPM	 FL
Nicole L. Cupp-Kerbs, DPM	 OK
Thomas E. Curd, DPM	 NC
Glen A. Curda, DPM	 WA
Kimberly J. Curesky, DPM	 CT
Alexander J. Curfman, DPM	 IN
Joseph E. Curione, DPM	 MD
Timothy G. Curran, DPM	 MA
Jocelyn K. Curry, DPM	 GA
Hubert H. Curson, DPM	 FL
Donald R. Curtis, DPM	 AZ
Paul R. Curtis, DPM	 CA
Robert W. Cushner, DPM	 GA
Thomas J. Cusumano, DPM	 NJ
Douglas A. Cutcher, DPM	 MI
Fred H. Cutler, DPM	 TX
James R. Cutler, DPM	 ID
Jonathan M. Cutler, DPM	 FL
Peter Cutler, DPM		  NY
Stephen A. Cutler, DPM	 MA
Michael L. Cutolo		  TX
Anthony M. Cutsuries, DPM	 GA
Francisco J. Cuza, DPM	 TX
Jorge L. Cuza, DPM	 TX
Evan P. Cwass, DPM	 MA
Thomas J. Cypher, DPM	 MD
Thomas N. Czarnecki Jr., DPM	 WI
Barbara L. Czeisler, DPM	 NY
Aaron H. Czekaj, DPM	 NY
Steven M. Czymbor, DPM	 WI
William H. Dabdoub, DPM	 LA
Jeffrey M. Dacher, DPM	 NY
George E. Dacre, DPM	 CA
Mark J. Daddio, DPM	 CT
Lisa L. Dadson, DPM	 PA
Angela C. Dagley, DPM	 TX
John P. Dahdah, DPM	 PA
Amram Dahukey, DPM	 AZ
John M. Dailey, DPM	 MO
Matthew C. Dairman, DPM	 VA
Stephen J. Dale, DPM	 TN
George F. Dalianis, DPM	 IL
Anthony E. Dallalio, DPM	 OH
Darrin L. Dallegge, DPM	 OR
Christine F. Dalrymple, DPM	 MA
Colette T. D’Altilio, DPM	 FL

Mitchell L. Dalvin, DPM	 OH
Edward J. Daly, DPM	 FL
Joshua P. Daly, DPM	 FL
Nicholas Daly, DPM	 CA
Pamela L. Daly, DPM	 NY
Theodore A. D’Amato, DPM	 NJ
Sara D’Amato-Oyarzun, DPM	 OR
John P. D’Amelio, DPM	 VA
Layne A. Dameron, DPM	 KS
Teresa A. Damian, DPM	 GU
Celeste M. D’Amico, DPM	 TX
John F. D’Amico, DPM	 CT
Ryan L. D’Amico, DPM	 NY
E. Steven Damon, DPM	 CT
James F. Dancho, DPM	 AZ
Harvey R. Danciger, DPM	 CA
Michael E. Danczak, DPM	 PA
Chuc B. Dang, DPM	 CA
Hoan B. Dang, DPM	 VA
Albert M. D’Angelantonio, DPM	 NJ
Albert D’Angelantonio III, DPM	 NJ
A. J. D’Angelo, DPM	 OH
Janis R. D’Angelo, DPM	 NY
Nicholas A. D’Angelo, DPM	 NY
Elaine Danial, DPM	 TX
Charles J. Daniel, DPM	 CO
E. Joseph Daniels, DPM	 NC
Keith B. Daniels, DPM	 MI
Michael A. Daniels, DPM	 OH
Mikel D. Daniels, DPM	 MD
Paul N. Daniels, DPM	 UT
David B. Danielson, DPM	 FL
Renae L. Daniels-Simmons, DPM	 PA
Tamir Danilov, DPM	 NY
Kenneth M. Danis, DPM	 GA
Bernard L. Danna, DPM	 TX
Eugene G. Dannels, DPM	 AZ
Roy S. Dansky, DPM	 MD
Andy D. Dao, DPM		 SC
Tu A. Dao, DPM		  TX
H. Darrel Darby, DPM	 WV
Adam W. Darcy, DPM	 ME
Vanessa M. Darmochwal, DPM	 NY
Mohammad Reza Darrigan, DPM	 TX
Robert D. Darrigan, DPM	 TX
Eric M. Dash, DPM		 NV
Thomas B. DaSilva, DPM	 CA
Azar Dastgah, DPM	 CA
Ujjwal K. Datta, DPM	 NJ
Devin L. Daugherty, DPM	 GA
Robert M. Daugherty, DPM	 MO
Elizabeth Bass Daughtry, DPM	 NC
Damien M. Dauphinee, DPM	 TX
Michael G. David, DPM	 MI
Niccos J. David, DPM	 FL
Wendy F. David, DPM	 NJ
Mark S. Davids, DPM	 FL
David M. Davidson, DPM	 NY
Jerome Philip Davidson, DPM	 FL
Murray R. Davidson, DPM	 AZ
Bryan A. Davies, DPM	 SC
Daniel A. Davies, DPM	 NY
Gregory F. Davies, DPM	 NY
Jenifer L. Davies, DPM	 CO
Ali R. Davis, DPM		  MO
Barbara A Davis, DPM	 PA
Burton C. Davis, DPM	 MI
Cecil W. Davis, DPM	 NJ
Christian E. Davis, DPM	 CT
Eddie Davis, DPM		  TX
Elaine S. Davis, DPM	 CA
James Daniel Davis, DPM	 CO
Jeremy F. Davis, DPM	 OH
Joseph F. Davis, DPM	 OH
Kevin W. Davis, DPM	 TN
Kurt W. Davis, DPM	 WA
Mark S. Davis, DPM	 NJ
Nathan W. Davis, DPM	 UT

R. Daniel Davis, DPM	 CT
Russell C. Davis, DPM	 CA
Sanford J. Davis, DPM	 CA
Scott R. Davis, DPM	 CA
W. Steven Davis, DPM	 TN
Glenn A. Davison, DPM	 NJ
Trevor A. Davy, DPM	 OH
David M. Dawson, DPM	 WI
Fui Y. Dawson, DPM	 GA
John M. Dawson, DPM	 CA
Julia A. Dawson, DPM	 IL
David B. Day, DPM	 CA
Frederick N. Day III, DPM	 AR
Jordan P. Day, DPM	 NM
Mardon R. Day, DPM	 TN
Richard L. Day, DPM	 TX
Richelle D. Day, DPM	 TN
Stephen V. Day, DPM	 TX
Paul D. Dayton, DPM	 IA
Denise De Alba, DPM	 CA
Magdalena S. De La Cruz, DPM	 NY
Jeffery S. Deacon, DPM	 IL
Kevin J. DeAngelis, DPM	 PA
Nancy J. Dean-Grosack, DPM	 NY
Tara Y. Deaver, DPM	 TX
Colleen M. DeBarr, DPM	 GA
John A. DeBello, DPM	 NY
Thomas H. DeBenedictis, DPM	 NJ
Robert Debiec, DPM	 OH
Lori M. DeBlasi, DPM	 OH
Jose A. DeBorja, DPM	 MD
William T. DeCarbo, DPM	 PA
John E. DeCato, DPM	 OH
Joseph A. DeCesare, DPM	 RI
Brian A. Dechowitz, DPM	 PA
John J. Decicco, DPM	 NY
Jennifer R. Decker, DPM	 CT
Joshua R. Decker, DPM	 MI
William R. Decker, DPM	 MI
Jeyce DeClue, DPM	 NY
Kordai I. DeCoteau, DPM	 NY
Mark A. DeCotiis, DPM	 NJ
Jason D. DeDoes, DPM	 IN
Meer J. Deen, DPM	 MI
K Hudson Deeter, DPM	 TN
Daniel DeFazio, DPM	 NY
William T. DeFeo, DPM	 PA
Theodore L. Deffinger, DPM	 CA
Roy R. DeFrancis, DPM	 NY
Mary J. DeFranco, DPM	 NJ
Donna J. DeFronzo, DPM	 IL
Gary P. Degen, DPM	 KY
Michael W. DeGere, DPM	 WI
Amy M. DeGirolamo, DPM	 FL
John J. DeGovann, DPM	 PA
Allen J. DeGrandmont, DPM	 CA
William DeHart, DPM	 MI
Jordan S. DeHaven, DPM	 RI
Patrick A. DeHeer, DPM	 IN
Randall L. Dei, DPM	 WI
David M. Deiboldt, DPM	 MD
Steven Deitch, DPM	 NJ
James M. DeJesus, DPM	 CT
Lady Paula J. DeJesus, DPM	 NY
Michael A. DeKorte, DPM	 OR
Angelo Del Priore, DPM	 NJ
Eugene L. DelaCruz, DPM	 AZ
Dale M. Delaney Jr., DPM	 NC
Efren B. DeLaRosa, DPM	 TX
Thomas M. DeLauro, DPM	 NY
Salvatore L. DeLellis, DPM	 FL
A. J. DeLeo, DPM		  CA
Marie Delewsky, DPM	 MI
Louis A. Delgadillo, DPM	 IL
Gabriel F. Delgado, DPM	 FL
William M. DeLine, DPM	 WA
Michael P. DellaCorte, DPM	 NY
R Alex Dellinger, DPM	 AR
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Rick J. Delmonte, DPM	 NY
Douglas N. DeLorenzo, DPM	 NJ
James J. DeLorenzo, DPM	 NY
Jeffrey M. DeLott, DPM	 CT
Paula A. DeLuca, DPM	 MI
Fred J. DeLucia, DPM	 NY
Douglas L. DeMar, DPM	 FL
Paul S. DeMarco, DPM	 NJ
Frank J. DeMaria, DPM	 NY
Scott G. DeMars, DPM	 MT
Marisa K. DeMatteo-Santa, DPM	 CT
Sheriar Demehri, DPM	 MD
Rui G. DeMelo, DPM	 CT
James R. DeMeo, DPM	 NY
George J. Demetri Jr., DPM	 NC
Bassem M. Demian, DPM	 NJ
Ira M. Deming, DPM	 MD
Jonathan M. Deming, DPM	 IN
Michael G. Demner, DPM	 FL
Sebastien G. Demoiny, DPM	 TN
Spero E. Demoleas, DPM	 NJ
Matthew DeMore III, DPM	 OH
Rodney M. Dempewolf, DPM	 IA
Jennifer O. Dempsey, DPM	 PA
Michael L. Dempsey, DPM	 TX
Tina M. Demuth, DPM	 MD
Chad DeNamur, DPM	 WI
Benjamin Russell Denenberg, DPM	 DE
David F. Deng, DPM	 CA
Scott E. Denisar, DPM	 FL
Kenrick J. Dennis, DPM	 TX
Lester N. Dennis, DPM	 NY
Gordon J. Denno, DPM	 MO
Stephen R. Densen, DPM	 TX
John M. DePalma, DPM	 NJ
Josephine T. DePalma, DPM	 PA
Richard J. DePalma, DPM	 NJ
Thomas J. DePolo, DPM	 OH
Todd A. Derksen, DPM	 WI
Kerry S. Dernbach, DPM	 WI
Richard Derner, DPM	 VA
Christopher T. DeRoche, DPM	 WI
Deborah DeRose, DPM	 CT
Michael R. Derouin, DPM	 FL
Alan R. Deroy, DPM	 MD
Albert Andrew D’Errico, DPM	 FL
Michael H. Dershowitz, DPM	 AZ
Shetal-Nicholas R. Desai, DPM	 TX
Anna C. DeSaix, DPM	 MO
Jeffrey R. DeSantis, DPM	 CA
Nicholas N. DeSantis, DPM	 CA
Pasquale DeSanto, DPM	 NY
Brian P. Deschamps, DPM	 CT
Danforth S. DeSena, DPM	 ME
James A. DeSilva Sr., DPM	 CA
Frank P. DeSio, DPM	 NY
Renee M. Desnoyers, DPM	 FL
Gabriel DeTolla, DPM	 PA
Dominick DeTommaso, DPM	 IN
Jonathan D. DeTommaso, DPM	 IN
Lisa M. DeTournay, DPM	 CA
Charles D. DeTray, DPM	 KS
Michelle D. Detweiler, DPM	 FL
Thomas H. Detwiller, DPM	 NH
Steven J. DeValentine, DPM	 CA
John Marshall Devall, DPM	 TX
Anthony F. DeVincentis, DPM	 NY
Joseph A. DeVincentis, DPM	 NY
Michael A. DeVito, DPM	 IL
Glenn F. DeVries, DPM	 WI
Jason George DeVries, DPM	 WI
James E. DeWitt, DPM	 MI
Matthew T. DeWitt, DPM	 IN
Ali D. Deyhim, DPM	 MD
Brian E. DeYoe, DPM	 TX
Michelle M. DeYoung, DPM	 MI
Roger L. DeYoung, DPM	 MI
Ankur Dharia, DPM	 NJ

Sushil Dhawan, MD, DPM	 NY
Dekarlos M. Dial, DPM	 NC
Ashley B. Diamond, DPM	 TX
Eric L. Diamond, DPM	 MD
Ira A. Diamond, DPM	 CA
Robert A. Diamond, DPM	 PA
Joaquin Diaz Jr., DPM	 NY
Rex G. Diaz, DPM		  VA
Richard D. DiBacco, DPM	 PA
Robert C. DiCaprio Jr., DPM	 NY
Michael D. Dichoso, DPM	 IL
Mario S. Dickens, DPM	 TN
Jason B. Dickerson, DPM	 UT
Terry L. Dickerson, DPM	 GA
Sarah E. Dickey, DPM	 IL
Thomas W. Dickieson, DPM	 MI
Joseph D. Dickinson, DPM	 CA
Lawrence A. DiDomenico, DPM	 OH
Adam A. Didyk, DPM	 KY
Angela Binns Didyk, DPM	 KY
Desiree Dee Diebold, DPM	 MO
Kirsti A. Diehl, DPM	 MA
Frederick J. Diel II, DPM	 IL
Damian D. Dieter, DPM	 IN
Joseph W. DiFrancesca, DPM	 CT
Joseph M. DiFranco, DPM	 PA
Kim M. DiGiacomo, DPM	 PA
Michael A. DiGiacomo, DPM	 CA
Joseph C. DiGilio, DPM	 MD
Carla DiGioia, DPM	 ON
Jane E. DiGiovanni, DPM	 CA
Michael G. DiGregorio, DPM	 OK
Darren P. DiIulio, DPM	 KY
Nathan Dikes, DPM	 WA
Joseph P. Dileo, DPM	 LA
Paolo E. DiLiddo, DPM	 MI
Andrew J. Diller, DPM	 OH
John A. DiMaggio, DPM	 OR
Dennis A. DiMatteo, DPM	 RI
Joseph L. DiMenna, DPM	 NJ
Robert Dimiceli, DPM	 NY
Ben R. Dimichino, DPM	 NY
Gary M. Dincher, DPM	 PA
John J. DiNella, DPM	 NH
Thanh L. Dinh, DPM	 MA
Monara Dini, DPM		 CA
Matthew W. Dinnon, DPM	 IN
James P. DiNovis, DPM	 NY
Anthony Dintcho, DPM	 CA
Kent R. DiNucci, DPM	 NE
Kris A. DiNucci, DPM	 AZ
Frank J. DiPalma, DPM	 GA
Dominic E. DiPierro, DPM	 IN
Michael V. DiPietro, DPM	 NY
Raymond A. DiPretoro Jr., DPM	 DE
Joseph G. DiPrima, DPM	 NY
James J. DiResta, DPM	 MA
Russell T. Dirksen, DPM	 MO
Joseph R. Disabato, DPM	 VA
Jonathan A. Disbury, DPM	 AZ
Alan J. Discont, DPM	 AZ
Mary M. DiSomma, DPM	 IL
John J. Distazio, DPM	 PA
Tony DiStefano, DPM	 NJ
Dino DiTrolio, DPM	 NJ
Frank Dittmar, DPM	 NY
Raymond DiVasto, DPM	 NY
James B. DiVincenzo, DPM	 FL
Brian T. Dix, DPM		  MN
Michael Wade Dixon, DPM	 GA
Ralph S. Dixon, DPM	 AK
Yena H. Do, DPM		  MA
Daniel C. Dobas, DPM	 CT
Bruce M. Dobbs, DPM	 CA
Dana M. Dober, DPM	 PA
Paul F. Dobies, DPM	 CT
Christine C. Dobrowolski, DPM	 CA
Joseph B. Dobrusin, DPM	 AZ

Christopher A. Dobry, DPM	 TX
Gary L. (Dock) Dockery, DPM	 WA
Gary W. Docks, DPM	 MI
James E. Dodd, DPM	 VA
Jason Boyd Dodder, DPM	 NM
Brandt L. Dodson, DPM	 IN
Erin E. Dodson, DPM	 GA
Kevin C. Dodson, DPM	 IL
Nicholas B. Dodson, DPM	 GA
Kathleen M. Dodsworth, DPM	 NY
Brian K. Doerr, DPM	 FL
Pamela S. Dolber, DPM	 GA
Marc D. Dolce, DPM	 OH
Michael P. Dolen, DPM	 NY
Donald R. Dolezalek Jr., DPM	 TX
Steven J. Dolgoff, DPM	 NJ
Peter J. Doll, DPM		 NY
Mark D. Dollard, DPM	 VA
Michael F. Dombek, DPM	 GA
Natalie N. Domek, DPM	 IL
Joseph K. Domenico, DPM	 RI
Anthony J. Domenigoni, DPM	 OR
Angela P. Dominique, DPM	 AL
Stephen R. Doms, DPM	 MN
Carol A. Donahue, DPM	 SD
William E. Donahue Jr., DPM	 OH
Robert A. Donaldson, DPM	 QC
Lisa C. Donatiello, DPM	 NJ
Michael C. Donato, DPM	 VA
Ryan John Donegan, DPM	 CT
Richard S. Donela, DPM	 NY
Irvin I. Donick, DPM	 MD
Arthur J. Donley, DPM	 PA
Michael P. Donnenwerth, DPM	 MN
Dennis D. D’Onofrio, DPM	 CT
Scott M. Donohoe, DPM	 IA
Cornelius M. Donohue, DPM	 PA
John M. Donohue, DPM	 MN
Thomas W. Donohue, DPM	 CT
Glenn J. Donovan, DPM	 NY
John C. Donovan, DPM	 NY
Kenneth J. Donovan, DPM	 NJ
Terry Ann Donovan, DPM	 NC
Nathalia C. Doobay, DPM	 RI
Annabelle Lee Dookie, DPM	 FL
John J. Doolan, DPM	 NY
Dixie A. Dooley, DPM	 OH
James L. Dooley, DPM	 OH
Jorge L. Dopico, DPM	 FL
Camille D’Orazi, DPM	 NY
Stephen T. D’Orazi, DPM	 NY
Dean B. Dorfman, DPM	 FL
Gary R. Dorfman, DPM	 NV
Mitchell F. Dorris, DPM	 MO
Terryl A. Dorsch, DPM	 FL
John H. Dorsey Jr., DPM	 ME
Kenneth J. D’Ortone, DPM	 PA
Edmund T. Dos Remedios, DPM	 RI
Michael T. Doss, DPM	 PA
Patrick J. Dougherty, DPM	 NC
Ronald J. Douglas, DPM	 WA
O. K. Douglass, DPM	 CA
Jerome L. Dovberg, DPM	 VA
Gerald L. Dowling, DPM	 MI
Leslie B. Dowling, DPM	 GA
Steven R. Downer, DPM	 WV
Michael S. Downey, DPM	 NJ
Michael W. Downey, DPM	 TX
Ryan R. Downey, DPM	 WA
Jimmy W. Downing, DPM	 VA
Lawrence J. Downs, DPM	 AL
Timothy M. Downs, DPM	 MA
Douglas R. Doxey, DPM	 NV
David R. Doyle, DPM	 IL
Lauren E. Doyle, DPM	 IL
Mary Alice Doyle, DPM	 IL
Robert J. Doyle, DPM	 TX
Allison Beth Dozeman, DPM	 MI
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Jonnica S. Dozier, DPM	 GA
Michael J. Drager, DPM	 ID
Joseph J. Drago, DPM	 MO
Cody M. Drake, DPM	 NC
Robert P. Drake, DPM	 CA
Shane D. Draper, DPM	 NV
Sol S. Dresner, DPM	 MI
Fred F. Drew, DPM		 CA
Michael Drews, DPM	 LA
Mark Andrew Dreyer, DPM	 MA
Steven M. Dribbon, DPM	 NJ
Earl L. Driggs, DPM	 OH
Vickie R. Driver, DPM	 MA
Roger C. Drown, DPM	 IA
Jarret B. Drucker, DPM	 NY
Mark Drucker, DPM	 CA
Paul Drucker, DPM	 NY
David S. Drummond, DPM	 LA
R. Blair Drummond, DPM	 LA
Angela L. Drury, DPM	 TX
Dawn K. Dryden, DPM	 NY
Shelly A. Dubick, DPM	 IN
Wayne J. Dubner, DPM	 GA
Marshall Dubuc, DPM	 NY
Philip P. Dubyne, DPM	 PA
Frank S. Ducato, DPM	 CA
Amy L. Duckworth, DPM	 CA
Zenon M. Duda, DPM	 MO
Robert K. Duddy, DPM	 MO
Richard T. Dudzinski, DPM	 TX
Jeffrey R. Dufault, DPM	 AP
Daniel C. Duffy, DPM	 OH
Robert L. Duffy, DPM	 CT
Christopher S. Dugan, DPM	 IL
Robert J. Duggan, DPM	 FL
Gordon E. Duggar, DPM	 GA
Aparna Duggirala-Deroy, DPM	 MD
Michael D. Dujela, DPM	 WA
Howard F. Duke, DPM	 VA
Christine M. Dull, DPM	 AL
Jeffrey M. Dull, DPM	 AL
Alissa Nichole Duncan, DPM	 MO
Gregory S. Duncan, DPM	 IA
James K. Duncan, DPM	 MI
Amy S. Dunetz, DPM	 FL
Denardo D. Dunham, DPM	 LA
Jeffrey A. Dunkerley, DPM	 PA
Glenn H. Dunlap, DPM	 NC
William F. Dunleavy, DPM	 PA
E. Charisse Dunn, DPM	 FL
Karl W. Dunn, DPM	 MI
Sean P. Dunn, DPM	 GA
Robert P. Dunne, DPM	 FL
Claudine N. DuPont, DPM	 VA
Travis W. Dupuis, DPM	 TX
Deanna E. Duran, DPM	 WA
Mary L. Durand, DPM	 NJ
Jack H. Durant, DPM	 MI
J. Kenneth Durham, DPM	 GA
John G. Durham, DPM	 FL
John F. Durkin, DPM	 IL
Mark C. Durkin, DPM	 NY
Paul C. Durney, DPM	 FL
Richard W. Durocher, DPM	 CT
Emily J. Durrance, DPM	 MD
Mark O. Durrant, DPM	 MI
Michael N. Durrant, DPM	 CA
Charles R. Dushack, DPM	 FL
Adam F. Dustin, DPM	 CA
William M. Dutch Jr., DPM	 NY
Henri L. DuVries, DPM, MD	 CA
Katherine E. Dux, DPM	 IL
Kevin R. Dux, DPM		 OK
Jay H. Dworkin, DPM	 CO
Patrick J. Dwyer, DPM	 NH
Angeline D. Dy, DPM	 PA
Larry B. Dyal Jr., DPM	 GA
Duane U. Dyer, DPM	 CA

Allen A. Dzambo Jr., DPM	 PA
Matthew J. Dzurik, DPM	 NC
Max S. Eagelfeld, DPM	 NY
Richard P. Earl, DPM	 FL
Paul A. Ebanks, DPM	 FL
Matthew R. Eberly, DPM	 MN
Casey C. Ebert, DPM	 MT
Richard S. Eby, DPM	 TN
Shawn P. Echard, DPM	 PA
Christopher M. Eckerman, DPM	 WI
Paul E. Eckstein, DPM	 NY
Demetrios S. Econopouly, DPM	 NJ
T. Reid Ecton, DPM	 KS
Eric E. Edelman, DPM	 NY
Freddie L. Edelman, DPM	 NY
Ronald D. Edelman, DPM	 CO
Eugene M. Edelstein, DPM	 VA
Murray Edelstein, DPM	 FL
Dennis M. Eder, DPM	 MI
Robert H. Eder, DPM	 FL
Joshua P. Edlinger, DPM	 CA
Annemarie A. Edwards, DPM	 UT
Charles C. Edwards, DPM	 AK
David G. Edwards, DPM	 UT
Elizabeth M. Edwards, DPM	 FL
Larry J. Edwards, DPM	 CA
Michael C. Edwards Jr., DPM	 SC
William Edwards, DPM	 NV
Robert G. Eells, DPM	 IA
Steven Effren, DPM	 FL
Teddy Efkarpides, DPM	 NY
Barry L. Efron, DPM	 FL
Thomas J. Egan, DPM	 MT
Eric M. Egelman, DPM	 PA
William W. Egelston, DPM	 CA
Kathryn P. Egerton, DPM	 NC
Michael E. Eglow, DPM	 NJ
Bradford R. Egly, DPM	 AL
Richard E. Ehle, DPM	 CT
Duane J. Ehredt Jr., DPM	 OH
Patricia T. Ehring, DPM	 FL
David A. Ehrlich, DPM	 FL
Luis B. Eiber, DPM		 FL
Stephen G. Eichelsdorfer, DPM	 TX
Rhonda A. Eichenberger, DPM	 KY
Kimberly Eickmeier, DPM	 IL
Carli J. Eidel, DPM		 OH
James D. Einhorn, DPM	 NY
Laura E. Einhorn, DPM	 FL
Gregory K. Eirich, DPM	 CA
Barry Alan Eisenberg, DPM	 FL
David H. Eisenberg, DPM	 TX
Lloyd A. Eisenberg, DPM	 MD
Eliezer T. Eisenberger, DPM	 NJ
Peppy H. Eisenfeld, DPM	 FL
Thomas O. Ekstrom, DPM	 FL
Sara R. El Bashir, DPM	 NJ
Thomas J. Elardo, DPM	 CA
Brian D. Elchinoff, DPM	 CA
Denten E. Eldredge, DPM	 CA
Randall Thomas Eldridge, DPM	 NC
Stephanie W. Eldridge, DPM	 NC
Darren D. Elenburg, DPM	 OK
Allan E. Elfant, DPM	 CA
James G. Elipas, DPM	 IL
Ingie M. El-Khashab, DPM	 GA
Ronald G. Elkouri, DPM	 KS
Barron D. Elleby, DPM	 GA
Douglas H. Elleby, DPM	 GA
David J. Ellenbogen, DPM	 NY
Matthew C. Eller, DPM	 GA
Christine E. Ellie, DPM	 NY
Abigail L. Elliott, DPM	 TX
Andrew D. Elliott, DPM	 WI
Brian G. Elliott, DPM	 IN
Cameron A. Elliott, DPM	 OH
Denise L. Elliott, DPM	 LA
Mark S. Ellis, DPM		 CA

Walter N. Ellis, DPM	 MN
Ali N. El-Saheli, DPM	 NJ
Ahmad K. Elsamad, DPM	 IN
Elisabeth C. Elsinger, DPM	 CT
Donald E. Elvander, DPM	 CA
Maren E. Elze, DPM	 MN
Steven Embree, DPM	 TN
Kenneth J. Emch, DPM	 OH
Anthony J. Emelianchik, DPM	 FL
Garo J. Emerzian, DPM	 IL
Terrence J. Emiley, DPM	 MI
George D.R. Emmons, DPM	 NY
Daniel V. Enderlin, DPM	 MN
Clifford K. Endo, DPM	 CA
Norman M. Endo, DPM	 CA
Steve M. Eng, DPM	 CA
James A. Engblom, DPM	 TN
Elliott D. Engel, DPM	 PA
Michael A. Engel, DPM	 WI
Shannon A. Engel, DPM	 MO
John M. Enger, DPM	 MN
Alan J. Engle, DPM	 LA
David Adam Engorn, DPM	 MD
Anthony J. Enrico Jr., DPM	 NJ
Christopher G. Enriquez, DPM	 CA
George L. Enriquez, DPM	 IL
Tina R. Entwistle, DPM	 IL
Matthew G. Enzweiler, DPM	 KY
Bradley K. Eppinger, DPM	 PA
Geoffrey C. Epstein, DPM	 NY
Jill C. Epstein, DPM	 PA
Joel Epstein, DPM		 FL
Steven B. Epstein, DPM	 NY
Richard P. Erali, DPM	 NY
Jerry K. Erben, DPM	 CA
Barry E. Erdman, DPM	 WI
Bruce B. Erdmann, DPM	 WI
David C. Erfle, DPM	 PA
Alicia M. Ericksen, DPM	 NE
Gary L. Erickson, DPM	 TX
Sonia E. Erickson, DPM	 CA
Erich G. Eriksen, DPM	 MO
Larry E. Erlinder, DPM	 IL
Thomas K. Ernst, DPM	 MI
John T. Erotas, DPM	 AZ
Susan E. Erredge, DPM	 AZ
Anthony J. Errico, DPM	 CA
Joseph R. Errico, DPM	 OK
John B. Erskine, DPM	 MA
Stephen E. Ertz, DPM	 LA
Felix J. Esarey, DPM	 FL
Michael F. Esber, DPM	 AZ
Jaime J. Escalona, DPM	 PR
Marius C. Espeleta, DPM	 FL
Eric H. Espensen, DPM	 CA
Raymond P. Esper, DPM	 MA
Troy D. Espiritu, DPM	 GA
Anthony J. Esposito, DPM	 NY
Frank J. Esposito, DPM	 NY
Edwin U. Essien, DPM	 MS
Harold S. Estersohn, DPM	 NJ
Alexander Estrada, DPM	 KY
Robert J. Estrada, DPM	 FL
John L. Etcheverry, DPM	 CA
Robert A. Eterno, DPM	 CT
Matthew H. Etheridge, DPM	 FL
Ronald B. Etskovitz, DPM	 MA
Melanie J. Eubanks, DPM	 NC
Richard Eusanio, DPM	 TX
George H. Evancho, DPM	 VA
Allan Evangelista, DPM	 PA
Vincent Evangelista, DPM	 NY
Ashley Lynn Evanoff, DPM	 ND
Chester A. Evans, DPM	 FL
Erica L. Evans, DPM	 NE
Gary S. Evans, DPM	 NY
Gretchen M. Evans, DPM	 IL
James R. Evans, DPM	 CA
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John N. Evans, DPM	 MI
Lois J. Evans, DPM		 CA
Mark W. Evans, DPM	 PA
R D Lee Evans, DPM	 IA
Richard L. Evans, DPM	 CA
Richard M. Evans, DPM	 NE
Susan A. Evans, DPM	 WI
Raphael J. Evins, DPM	 PA
Patrick J. Evoy, DPM	 OR
Stephanie H. Exley, DPM	 NJ
Martin J. Faasse, DPM	 MI
John Fabbi, DPM		  PA
Paul Fabricant, DPM	 AZ
Jerry M. Fabrikant, DPM	 CA
Zacharia Facaros, DPM	 VA
James P. Fagan, DPM	 CA
Nilofar Faghihnia, DPM	 CA
Ramy Fahim, DPM		 FL
Raef M. Fahmy, DPM	 NH
George J. Fahoury Jr., DPM	 NJ
Lisa A. Failor, DPM		 PA
Sonya C. Faircloth, DPM	 VA
Walter J. Falardeau III, DPM	 NC
Ovidio J. Falcone, DPM	 NY
Robert M. Falconer, DPM	 CA
John J. Falconio, DPM	 PA
Joshua S. Faley, DPM	 MI
Jennifer Nicole Falk, DPM	 CA
Gerald I. Falke, DPM	 MD
Donald W. Falknor, DPM	 TX
Gordon W. Falknor, DPM	 FL
Lawrence M. Fallat, DPM	 MI
Louis J. Falletta, DPM	 FL
Bryan V. Fallis, DPM	 KY
Brian A. Fallon, DPM	 GA
Eric Todd Falls, DPM	 AL
Ross L. Fanara, DPM	 NY
LeeHsin Billy Fang, DPM	 CA
Brian E. Fanno, DPM	 NY
Eliza M. Fantarella, DPM	 CT
Najiah Faour, DPM		 PA
Elle Farajian, DPM		 CA
Michael A. Faraldi, DPM	 NY
Arnold N. Farbstein, DPM	 TX
Michael Farkas, DPM	 CA
Chad E. Farley, DPM	 WA
Donald R. Farley, DPM	 OH
Roderick D. Farley, DPM, JD	 NM
Dusky R. Farmer, DPM	 IN
David J. Faro, DPM	 OH
Mohammed A. Farooqui, DPM	 TX
Patricia B. Farragher, DPM	 NY
Lisa A. Farrar, DPM		 FL
Douglas J. Farrell, DPM	 PA
James W. Farrell, DPM	 NY
Patrick M. Farrell, DPM	 AZ
Richard B. Farrell, DPM	 IN
Ann K. Farrer, DPM	 KY
William D. Farrett Jr., DPM	 CO
Jeanna M. Fascione, DPM	 OH
Jacob D. Fassman, DPM	 NJ
Thomas F. Fatone, DPM	 NY
James A. Fausett, DPM	 NV
Joseph A. Favazzo, DPM	 OH
Bruce G. Fawcett, DPM	 NC
Edward A. Fazekas, DPM	 FL
Clifford G. Feaver, DPM	 CA
David B. Feder, DPM	 FL
Harold J. Feder, DPM	 IL
Joel Feder, DPM		  IL
Marc S. Feder, DPM	 IL
Michael F. Federico, DPM	 NV
Frederick N. Fedorchak, DPM	 IN
Anthony J. Fedrigo, DPM	 CA
Raymond V. Feehery Jr., DPM	 DE
Donald P. Feigelson, DPM	 CA
Mindi J. Feilmeier, DPM	 IA
Michael Z. Fein, DPM	 CT

Joel A. Feinberg, DPM	 FL
David M. Feingold, DPM	 NJ
Ross B. Feinman, DPM	 MI
Barry D. Feinstein, DPM	 CA
Michael H. Feinstein, DPM	 FL
Eric M. Feit, DPM		  CA
David J. Felder, DPM	 NJ
Kim L. Felder-Johnson, DPM	 TX
Alan H. Feldman, DPM	 CT
Alvin C. Feldman, DPM	 WV
Gary E. Feldman, DPM	 MD
J. Richard Feldman, DPM	 NJ
Joseph S. Feldman, DPM	 NJ
Kent A. Feldman, DPM	 CA
Marc E. Feldman, DPM	 FL
Marshall R. Feldman, DPM	 NJ
Morris Feldman, DPM	 CA
Neil J. Feldman, DPM	 MA
Randy S. Feldman, DPM	 MI
Richard B. Feldman, DPM	 CT
Stefan L. Feldman, DPM	 CA
Ziv S. Feldman, DPM	 AB
Bryan M. Feldner, DPM	 OH
James J. Felfoldi, DPM	 CA
Seth M. Felice, DPM	 MI
David P. Feller, DPM	 PA
Steve R. Feller, DPM	 WA
Celeste K. Fellner, DPM	 OH
Jennifer M. Felske, DPM	 IL
Suzanne C. Felson, DPM	 CA
Michael A. Feltman, DPM	 OH
Timothy J. Felton, DPM	 MN
Terry J. Felts, DPM		 WA
Benjamin G. Felty, DPM	 MN
Cynthia A. Fenberg, DPM	 WA
William Zachary Fenn, DPM	 VA
Tad Fennar, DPM		  CA
Charles F. Fenton III, DPM	 GA
Thomas J. Feola, DPM	 NJ
Peter A. Fera Jr., DPM	 BC
Edward J. Ferdinando, DPM	 NY
Catherine E. Ferguson, DPM	 OH
Christopher J. Ferguson, DPM	 NY
Ronald W. Ferguson Jr., DPM	 PA
Antonio M. Feria Jr., DPM	 CA
Julie Ferland, DPM	 GA
Everett E. Ferradino, DPM	 OH
Tracy C. Ferragamo, DPM	 CA
Joseph T. Ferrante, DPM	 CA
Barbara A. Ferrantino, DPM	 NJ
Donald L. Ferris, DPM	 TN
Jeffrey M. Ferritto, DPM	 OH
Jerauld D. Ferritto Jr., DPM	 OH
Nicholas P. Ferro, DPM	 IN
Bruce D. Fertal, DPM	 OH
Steven E. Fessel, DPM	 NY
Stacie Q. Fessette, DPM	 FL
Mathias H. Fettig, DPM	 MT
Patrick Fettinger, DPM	 CT
John D. Fetzer, DPM	 OH
Catherine Anne Feuerstein, DPM	 IL
Kyle C. Fiala, DPM		 MO
Craig J. Ficks, DPM	 MN
Donald W. Field, DPM	 CA
Norman Field, DPM	 GA
Morton D. Fielding, DPM	 NV
Angela Marie Fields, DPM	 TX
Frank C. Fields, DPM	 CA
Gary S. Fields, DPM	 GA
Linda S. Fields, DPM	 GA
David M. Figowy, DPM	 NC
Michael A. Figura, DPM	 FL
Annette D. Filiatrault, DPM	 GA
Matthew J. Filippi, DPM	 MA
Marion J. Filippone, DPM	 TX
Megan D. Filkins, DPM	 OK
Peter C. Fillerup, DPM	 CA
Eric B. Fillinger, DPM	 AL

C. H. Findley, DPM		 IA
Jeffrey J. Findling Jr., DPM	 WV
Bradford M. Fine, DPM	 KY
David S. Fine, DPM	 FL
Gerald Fine, DPM		  NY
Mark L. Fine, DPM		 MI
Michael N. Fine, DPM	 MO
Williard W. Fine, DPM	 OH
Kathleen K. Fineco, DPM	 NC
William M. Finerty, DPM	 OH
Marc Joel Fink, DPM	 VA
Douglas M. Finkel, DPM	 FL
Barry I. Finkelstein, DPM	 NY
Howard B. Finkelstein, DPM	 FL
Mark S. Finklestein, DPM	 NY
Jeff R. Finkenstaedt, DPM	 OK
William J. Finn, DPM	 IL
John A. Finnell, DPM	 WI
Santo G. Fioretti, DPM	 PA
Joseph E. Fiorini, DPM	 WI
John W. Fiorino, DPM	 AZ
Bernard S. Fipp, DPM	 CA
Lee E. Firestone, DPM	 DC
E. J. Fisch, DPM		  TX
Bruce D. Fischer, DPM	 NY
Denise M. Fischer, DPM	 IL
David M. Fischman, DPM	 FL
Edward H. Fischman, DPM	 FL
Clyde S. Fish, DPM	 RI
Shay E. Fish, DPM		  TX
William D. Fishco, DPM	 AZ
Gary R. Fisher, DPM	 CO
Harry L. Fisher, DPM	 MI
Jack E. Fisher, DPM	 CA
Timothy K. Fisher, DPM	 TX
Timothy M. Fisher, DPM	 CO
Scott A. Fishman, DPM	 NJ
Frances C. Fittanto, DPM	 NJ
Ryan H. Fitzgerald, DPM	 SC
Sarah McCurdy Fitzgerald, DPM	 SC
Thomas M. Fitzgerald, DPM	 CA
Edward T. Fitzpatrick, DPM	 NY
William H. Fitzpatrick, DPM	 NM
Kim D. Fjelstad, DPM	 MN
Loreen M. Flaherty, DPM	 CA
Edward V. Flake, DPM	 AZ
Robert K. Flake, DPM	 AZ
K. Paul Flanigan, DPM	 ME
Colin P. Flannery, DPM	 PA
David J. Flannery, DPM	 PA
Jeffrey P. Flash, DPM	 GA
Michael C. Flatley, DPM	 FL
Michael Patrick Flatley, DPM	 NJ
Martin C. Flaum, DPM	 MD
Gad N. Flaumenhaft, DPM	 IN
John A. Flauto, DPM	 OH
Michael A. Fleeter, DPM	 FL
Michele L. Fleeter, DPM	 FL
Jack R. Fleetwood, DPM	 TX
Douglas C. Flegal, DPM	 UT
Adam E. Fleischer, DPM	 IL
Jeffrey W. Fleischli, DPM	 IL
John G. Fleischli, DPM	 IL
Jeremy J. Fleischmann, DPM	 MN
Jerold H. Fleishman, DPM	 MA
Sheldon Fleishman, DPM	 MO
Justin J. Fleming, DPM	 PA
W. Christopher Fleming, DPM	 FL
Kyle J. Flesher, DPM	 FL
John William Fletcher, DPM	 NY
Sarah Elder Fletcher, DPM	 VA
Kent V. Flinchbaugh, DPM	 PA
Regina Flippin, DPM	 WI
Todd B. Flitton, DPM	 UT
James P. Flood, DPM	 IL
Kim D. Flora, DPM		 CA
Derek J. Florek, DPM	 CA
Robert C. Floros, DPM	 PA
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Don B. Floyd, DPM	 WA
Benjamin L. Fluhman, DPM	 TX
D. Patrick Flynn, DPM	 WI
James M. Flynn, DPM	 OK
Peter J. Fodor, DPM	 PA
Bruce J. Folbaum, DPM	 NJ
Victoria M. Foley, DPM	 CA
Douglas S. Foltz, DPM	 MO
Kelley D. Foltz, DPM	 MO
Joseph J. Fonagy Jr., DPM	 OH
Hon W. Fong, DPM		 MI
Jennifer K. Fong, DPM	 CA
Ronald A. Footer, DPM	 MD
L. Bruce Ford, DPM	 NV
Lawrence A. Ford, DPM	 CA
Robert H. Ford, DPM	 OH
Timothy C. Ford, DPM	 KY
Eric J. Foreman, DPM	 MI
Samuel Foreman, DPM	 NY
Idit R. Forkosh, DPM	 NY
Arnold R. Forman, DPM	 AZ
Isadore P. Forman, DPM	 PA
Jack S. Forman, DPM	 NJ
Michael W. Forman, DPM	 OH
Phillip D. Forman, DPM	 NJ
Phillip L. Forni, DPM	 IL
John E. Forrette Jr., DPM	 SD
Mark B. Forst, DPM	 FL
Diane H. Fortman, DPM	 NY
Amedeo L. Fortuna, DPM	 NJ
Gordon E. Fosdick, DPM	 CT
Charles D. Foster, DPM	 MA
Frank R. Foster, DPM	 CA
Geoffrey E. Foster, DPM	 CA
Joel D. Foster, DPM	 MO
Lanny S. Foster, DPM	 MI
Oliver S. Foster, DPM	 CA
Richard M. Foster, DPM	 NJ
Robert Scott Foster, DPM	 MO
Marc A. Foucher, DPM	 NY
Magali Fournier, DPM	 WI
Justin A. Fowler, DPM	 NC
Morris B. Fowler, DPM	 CA
Ralph E. Fowler, DPM	 MI
Allyn J. Fox, DPM		  NY
Bruce T. Fox, DPM		  MD
Cody L. Fox, DPM		  MO
Corey Fox, DPM		  NY
Dustin M. Fox, DPM	 OH
Howard R. Fox, DPM	 NY
Ira M. Fox, DPM		  FL
Joseph S. Fox, DPM	 NJ
Lisa D. Fox, DPM		  CA
Michael J. Fox, DPM	 IL
Richard H. Fox Jr., DPM	 OH
Sandra K. Fox, DPM	 OH
Brian R. Fradette, DPM	 NH
Brent A. Frame, DPM	 NM
Ratchnee France, DPM	 KS
Ronald F. Francesco, DPM	 NJ
David A. Francis, DPM	 OK
David R. Francis, DPM	 CA
Orlando A. Francis-Cedeno Jr., DPM	 VA
Joseph J. Francisco Jr., DPM	 OH
Robert R. Franger, DPM	 MA
Stephen J. Frania, DPM	 OH
Aaron J. Frank, DPM	 SC
Carl R. Frank, DPM		 GA
Irwin H. Frank, DPM	 CA
Kelley A. Frank, DPM	 IL
Kenneth L. Frank, DPM	 NJ
Laurence E. Frank, DPM	 OH
Michael J. Frank, DPM	 MD
Noel G. Frank, DPM	 IL
Schail C. Frank, DPM	 NJ
Seymour C. Frank, DPM	 MA
Steven R. Frank, DPM	 MO
Allen H. Frankel, DPM	 ON

Jared P. Frankel, DPM	 IL
Lee J. Frankel, DPM	 NJ
Marc R. Frankel, DPM	 PA
Neal R. Frankel, DPM	 IL
Richard H. Frankel, DPM	 NY
Stuart L. Frankel, DPM	 MO
Robert D. Frankfather, DPM	 TN
Clinton R. Franklin, DPM	 AB
Cortlandt Yolanda Franklin, DPM	 SC
David L. Franklin, DPM	 TN
Justin J. Franson, DPM	 CA
Robert Franz, DPM	 CA
Stephen T. Frascone, DPM	 MI
D. Hugh Fraser, DPM	 WY
Julie C. Fraser, DPM	 MD
Michael J. Frazier, DPM	 WA
Milton C. Fredenburg, DPM	 CA
Jeffrey H. Frederick, DPM	 MI
M. Shane Frederiksen, DPM	 KS
Edmond L. Freed, DPM	 FL
Lewis H. Freed, DPM	 AZ
Terry Lawrence Freed, DPM	 ID
Yosef Freedland, DPM	 CA
Allan D. Freedline, DPM	 FL
David J. Freedman, DPM	 MD
Douglas J. Freel, DPM	 IL
Katherine W. Freeland, DPM	 TX
Ronald M. Freeling, DPM	 NY
Nicole G. Freels, DPM	 KY
Angela M. Freeman, DPM	 NY
Brian L. Freeman, DPM	 WA
David Freeman, DPM	 NY
Denise B. Freeman, DPM	 AZ
Richard Lee Freeman, DPM	 GA
Thomas E. Freeman II, DPM	 IN
Darick H. Freestone, DPM	 AZ
Robert C. Freestone, DPM	 IN
Terry Allan Freiberg, DPM	 LA
John S. Freid, DPM	 MD
Seymour Freigenberg, DPM	 NY
Brian J. French, DPM	 IL
Steven M. French, DPM	 IL
Jill A. Frerichs, DPM	 IA
Scot A. Freschi, DPM	 IA
Peter A. Freund, DPM	 CA
William A. Freundlich, DPM	 NJ
Robert Fridman, DPM	 NY
Allyson B. Fried, DPM	 NY
Brett Fried, DPM		  FL
Scott C. Friedersdorf, DPM	 MO
Gary N. Friedlander, DPM	 AZ
Henry S. Friedlander, DPM	 FL
Karen L. Friedlein, DPM	 IA
Bruce W. Friedman, DPM	 FL
Chad J. Friedman, DPM	 PA
Craig S. Friedman, DPM	 MD
David A. Friedman, DPM	 MI
Howard E. Friedman, DPM	 NJ
Ido Friedman, DPM	 GA
Kenneth H. Friedman, DPM	 FL
Lee E. Friedman, DPM	 MI
Mark B. Friedman, DPM	 NY
Michael L. Friedman, DPM	 FL
Roger L. Friedman, DPM	 OH
William Friedman, DPM	 AZ
Timothy J. Friedrich, DPM	 IL
Gary J. Friend, DPM	 IL
Richard L. Friendland, DPM	 NJ
Robert Frimmel, DPM	 FL
Dennis R. Frisch, DPM	 FL
Mary A. Friscia, DPM	 NY
John P. Fritz, DPM		  NJ
Raymond A. Fritz Jr., DPM	 PA
Wesley I. Fritz, DPM	 MI
Aaron J. Fritzhand, DPM	 OH
Monika Froehlich, DPM	 OR
Colby H. Frost, DPM	 UT
Jeffrey P. Frost, DPM	 VA

Lawrence A. Frost, DPM	 MI
Robbin W. Frost, DPM	 ME
Marshall L. Fruman, DPM	 NV
Paul Frumento, DPM	 NJ
Katherine M. Frush, DPM	 IA
Steven Frydman, DPM	 WI
Robert G. Frykberg, DPM, MPH	 AZ
Pauline P. Fu, DPM		 NY
Robert J. Fuerstman, DPM	 NJ
Christopher R. Fuesy, DPM	 NC
Karl A. Fulkert, DPM	 IN
Brian W. Fullem, DPM	 FL
Roderick L. Fuller, DPM	 OH
Clark J. Fullmer II, DPM	 ND
James E. Fullwood Jr., DPM	 ME
Daniel C. Fulmer, DPM	 AR
Dorothy E. Fulmer, DPM	 LA
Allen Fung, DPM		  NY
Jennifer Fung-Schwartz, DPM	 NY
Christopher M. Funk, DPM	 AZ
Joseph D. Funk, DPM	 FL
Ian C. Furness, DPM	 WI
Gerard J. Furst, DPM	 NY
Carmina M. Fusco, DPM	 TX
John F. Fusco, DPM	 PA
Thomas A. Fusco, DPM	 FL
Charles O. Fuselier, DPM	 TX
Michael J. Fusfield, DPM	 NJ
Stephen M. Fuson, DPM	 WA
Nicholas Alexander Fussell, DPM	 TN
Tara L. Fussell, DPM	 FL
Jefferson Pearce Futch, DPM	 FL
Ronald V. Futerman, DPM	 NC
Nick M. Gabbay, DPM	 GA
Michael F. Gabhart, DPM	 CA
Brett A. Gabriel, DPM	 TX
Lynnelle R. Gabriel, DPM	 WI
John M. Gaetano, DPM	 CT
Daniel S. Gaffin, DPM	 AL
Gabrielle Gellman Gagliardi, DPM	 FL
Mark J. Gagnon, DPM	 IL
John M. Galant, DPM	 NJ
Jason P. Galante, DPM	 NJ
Amy L. Galati, DPM	 WI
Frank K. Galbraith, DPM	 KS
Leila Mae Galbraith McKenzie, DPM	 KS
Brian D. Gale, DPM	 ND
Howard M. Gale, DPM	 GA
Peter P. Galea, DPM	 MI
Adolph W. Galinski, DPM	 IL
Jeffrey L. Galitz, DPM, MD	 FL
Donald I. Gallagher, DPM	 MA
Kevin F. Gallagher, DPM	 PA
Tobin C. Gallawa, DPM	 CA
Karen Galli, DPM		  NJ
Louis C. Galli Jr., DPM	 NY
Melissa M. Galli, DPM	 AZ
Matthew R. Galliano, DPM	 KS
Michael R. Gallina, DPM	 FL
Robert E. Gallucci, DPM	 RI
Robert Galorenzo, DPM	 NJ
Gabriel V. Gambardella, DPM	 CT
Paul T. Gambardella, DPM	 CT
Louis A. Gambetta, DPM	 NJ
Darin G. Gambles, DPM	 ID
Carla O. Gamez, DPM	 IL
Saurabh B. Gandhi, DPM	 NY
Bruce R. Ganey, DPM	 PA
Zackary B. Gangwer, DPM	 NE
Charles D. Ganime, DPM	 TN
Carl Ganio, DPM		  FL
James V. Ganley, DPM	 PA
Caroline L. Gannon, DPM	 TN
David Gannon, DPM	 MD
Keyvan Ganz, DPM	 TX
Jaime Lyn B. Garber, DPM	 NY
James S. Garber, DPM	 AZ
Anna M. Garbula, DPM	 IL
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Gary L. Garbus, DPM	 NY
David J. Garchar, DPM	 NC
Alex W. Garcia, DPM	 TX
David M. Garcia, DPM	 CO
Luis M. Garcia Jr., DPM	 DE
James G. Gardiner, DPM	 NY
Joseph H. Gardiner, DPM	 NJ
Christiane H. Gardner, DPM	 KS
David G. Gardner, DPM	 LA
Mark A. Gardner, DPM	 VA
Philip Gardner, DPM	 CA
Timothy L. Gardner, DPM	 TN
Marc A. Garfield, DPM	 VA
Robert F. Garfield, DPM	 NC
Dominick Garibaldi, DPM	 MA
Robert I. Garnet, DPM	 FL
Frank J. Garofalo, DPM	 CA
Joseph T. Garofalo, DPM	 CA
Matthew G. Garoufalis, DPM	 IL
Alan G. Garrett, DPM	 TX
Lawrence G. Garrett, DPM	 CA
Philip P. Garrett, DPM	 VA
Joshua C. Garrison, DPM	 MO
Matt C. Garrison, DPM	 CA
Thomas S. Garrison, DPM	 TX
Shelly A. Garrow, DPM	 FL
Alison J. Garten, DPM	 DC
D. T. Gartner, DPM		 NE
Christina M. Garvin, DPM	 CO
Michael A. Garvin, DPM	 FL
Caitlin S. Garwood, DPM	 VA
Agim Gashi, DPM		  CA
Cesare Gaspari, DPM	 NY
Mark C. Gasparini, DPM	 NY
Nancy K. Gasparovic, DPM	 MO
Steven F. Gass, DPM	 NY
Frank J. Gasser, DPM	 NJ
Lawrence R. Gaston Jr., DPM	 KS
Bart W. Gastwirth, DPM	 IL
Craig M. Gastwirth, DPM	 MI
Glenn B. Gastwirth, DPM	 MD
Nikolay Gatalyak, DPM	 OH
Timothy B. Gateley, DPM	 KS
Brian L. Gates, DPM	 PA
Christopher J. Gauland, DPM	 NC
Kim Gary Gauntt, DPM	 OR
Caroline Gauthier, DPM	 MA
Michael K. Gavigan, DPM	 MA
David N. Gavin, DPM	 FL
Martin A. Gavin, DPM	 CT
Scott C. Gawlik, DPM	 NY
Robert M. Gaynor, DPM	 FL
Steven P. Gaynor, DPM	 FL
Pasko L. Gazivoda, DPM	 NY
Steven L. Geary, DPM	 WI
James E. Geiger Jr., DPM	 IL
Perry K. Geistler, DPM	 MO
Josef J. Geldwert, DPM	 NY
Daniel Geller, DPM	 CA
Louis J. Geller, DPM	 MI
Stephen M. Geller, DPM	 AZ
Robert Gelles, DPM	 IL
William J. Gelling, DPM	 WI
Christina M. Gelnaw, DPM	 NJ
Steven L. Gelsomino, DPM	 IL
David G. Geltzer, DPM	 PA
Robert J. Gemignani, DPM	 DE
Joseph M. Genau, DPM	 NY
Parker M. Gennett, DPM	 NY
Richard A. Gennett, DPM	 NY
Mario N. Genovese, DPM	 NY
Richard E. Genovese, DPM	 MA
Vincent H. Genovese, DPM	 MA
David M. Gent, DPM	 WA
Michael A. Gentile, DPM	 OR
Stephen C. Gentile, DPM	 FL
David W. Genuit, DPM	 WA
Kelly L. Geoghan, DPM	 MD

Frederick W. George III, DPM	 VIC
Jeannine E. George, DPM	 MD
LeKeisha Y George, DPM	 NY
Tammy K. Gephart, DPM	 MI
Thomas L. Geraci, DPM	 OH
Adam J. Gerber, DPM	 OR
Leonard S. Gerber, DPM	 NY
Michael L. Gerber, DPM	 MI
Michael R. Gerber, DPM	 OH
Joshua Gerbert, DPM	 HI
Michelle R. Gerdes-Boelens, DPM	 IA
John P. Gerhard, DPM	 IL
William G. Gerlach, DPM	 MO
Matthew L. German, DPM	 MI
John N. Gernert, DPM	 TN
Steven A. Gersh, DPM	 MD
Daryl M. Gershbein, DPM	 FL
Joseph A. Gershey, DPM	 PA
Arnold B. Gershman, DPM	 NY
David A. Gerst, DPM	 IL
Daniel J. Gerstenblith, DPM	 MD
Jennifer A. Gerteisen, DPM	 MI
Joseph Gervasio, DPM	 NY
Eric J. Gessner, DPM	 CO
Jeffrey B. Gewirtz, DPM	 NJ
Alireza Ghamgosar, DPM	 CA
Dana L. Giacalone, DPM	 TX
Joseph S. Giacalone, DPM	 UT
Vincent F. Giacalone, DPM	 NJ
Markus A. Giacomuzzi, DPM	 TX
Joseph A. Giacopelli, DPM	 CA
Albert A. Giagnacova III, DPM	 PA
Tracey E.J. Giambrone, DPM	 NV
Philip A. Giammarino, DPM	 NY
James D. Giannakaros, DPM	 NJ
Louis S. Giannone, DPM	 FL
Michael Giannone, DPM	 NY
Vito N. Giardina, DPM	 MD
Angelo S. Giarratano, DPM	 CO
Robert W. Gibbons, DPM	 RI
Sidney W. Gibbons, DPM	 CA
Thomas J. Gibbons, DPM	 NJ
Lynn A. Gibney, DPM	 IN
Brandt R. Gibson, DPM	 UT
Debra M. Gibson, DPM	 AL
Paul R. Giegerich, DPM	 DC
N. J. Giese, DPM		  IL
Jeffery L. Giesking, DPM	 WI
Donna A. Gievers, DPM	 MD
Brooke A. Gifford, DPM	 CA
Charles K. Gilarski, DPM	 IA
Charles A. Gilbert, DPM	 CA
Christi L. Gilbert, DPM	 KS
Timothy D. Gilbert, DPM	 OH
Eric K. Gilbertson, DPM	 MN
William J. Gilbrech, DPM	 WA
Alexander K. Gilchrist, DPM	 CO
Meeghan N. Giles, DPM	 TN
Raymond A. Giles, DPM	 TN
John D. Gilfert, DPM	 PA
Robert L. Gilfert, DPM	 NY
G. Stephen Gill, DPM	 CO
Paul W. Gill, DPM		  MD
Stacie S. Gill, DPM		 PA
Gregg A. Gilles, DPM	 CA
James C. Gilley, DPM	 TN
Kelley A. Gillroy-Gill, DPM	 AZ
Martin Gilman, DPM	 NY
Rose Diane Gilman Kline, DPM	 CA
Renee L. Gilmore, DPM	 FL
Sammie L. Gilstrap, DPM	 IL
Patrick J. Ginney, DPM	 KY
Albert I. Ginsburg, DPM	 MD
Marc D. Ginsburg, DPM	 NY
Joseph Gioffre, DPM	 PA
Scott M. Gioioso, DPM	 NJ
Anthony R. Giordano, DPM	 MI
Louis J. Giordano, DPM	 NY

Michael L. Giordano, DPM	 NY
Renato J. Giorgini, DPM	 NY
Tara L. Giorgini, DPM	 IT
Joseph D. Giovinco, DPM	 GA
Nicholas A. Giovinco, DPM	 GA
Lawrence P. Girelli, DPM	 CO
John Girimonte, DPM	 NJ
Joseph B. Girlando, DPM	 MD
Martin T. Girling, DPM	 FL
James P. Girolami, DPM	 DC
Marissa Girolamo, DPM	 CT
Ross J. Girvan, DPM	 VA
Jonathan J. Gisclair, DPM	 LA
Alan R. Gitersonke, DPM	 IL
Jade T. Gittens, DPM	 NJ
Michael L. Gittleson, DPM	 MD
John M. Giurini, DPM	 MA
Efthymios Gkotsoulias, DPM	 TX
Karen A. Glandon, DPM	 OH
Katheryne W. Glantz, DPM	 NV
Paul R. Glaser, DPM	 NC
W. Bradford Glass, DPM	 TX
Scott A. Glassburn, DPM	 WV
Jay I. Glasser, DPM	 CA
Harold J. Glatzer, DPM	 FL
Devon N. Glazer, DPM	 CA
Donald J. Glazer, DPM	 VA
Limor Glazer, DPM		 VA
David Gleitman, DPM	 NY
April Ross Glesinger, DPM	 AZ
Kurt L. Glesne, DPM	 IL
Jack B. Glick, DPM		 IN
Merton Glick, DPM	 FL
Robert N. Glick, DPM	 IL
Harold B. Glickman, DPM	 DC
Steven H. Glickman, DPM	 MI
Nathan Glidear, DPM	 NJ
Tobias Glister, DPM	 MD
Douglas J. Glod, DPM	 RI
Alfred L. Glover, DPM	 CA
David B. Glover, DPM	 UT
Michelle P. Glover, DPM	 AE
Marc S. Glovinsky, DPM	 LA
Les J. Glubo, DPM		 NY
Steven M. Glubo, DPM	 MD
Vadim Glukh, DPM	 OH
Angie L. Glynn, DPM	 IN
Gary L. Glynn, DPM	 OH
Richard N. Goad, DPM	 TX
Michael L. Goddard, DPM	 CA
Charles Godfrey, DPM	 MA
Daniel E. Godfrey, DPM	 NY
William W. Godfrey, DPM	 LA
Thomas S. Godfryd, DPM	 AL
Vikas A. Godhania, DPM	 TX
Johanna F. Godoy, DPM	 NJ
Robert M. Goecker, DPM	 FL
Paul L. Goehring, DPM	 PA
Annu R. Goel, DPM	 OH
Emilio A. Goez, DPM	 NY
W. Preston Goforth, DPM	 TX
William D. Goforth, DPM	 OR
Pratap Gohil, DPM		 IN
Allan G. Gold, DPM	 AR
Gerald Gold, DPM		 MI
Glenn S. Gold Jr., DPM	 UT
Helen C. Gold, DPM	 PA
Lee K. Gold, DPM		  MI
Mark L. Gold, DPM		 FL
Sandra L. Gold, DPM	 TX
Allan S. Goldberg, DPM	 NY
Karyn L. Goldberg, DPM	 NJ
Marc E. Goldberg, DPM	 MD
Mark K. Goldberg, DPM	 PA
Mark M. Goldberg, DPM	 MD
Mark S. Goldberg, DPM	 NJ
Michael M. Goldberg, DPM	 NJ
Susan C. Goldberg, DPM	 MI
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William G. Goldblatt, DPM	 CA
David J. Golden, DPM	 RI
Eric M. Goldenberg, DPM	 FL
Alan S. Goldenhar, DPM	 NH
William L. Goldfarb, DPM	 PA
Howard D. Goldhammer, DPM	 PA
Adam D. Goldkind, DPM	 IL
Eugene P. Goldman, DPM	 PA
Flair D. Goldman, DPM	 CA
Michael A. Goldman DPM	 PA
Michelle M. Goldman, DPM	 NJ
Norman W. Goldman, DPM	 TX
Steven L. Goldman, DPM	 NY
Stuart M. Goldman, DPM	 MD
Jack R. Golds, DPM	 MI
Harry Goldsmith, DPM	 CA
Howard B. Goldsmith, DPM	 NY
Jon R. Goldsmith, DPM	 NE
Nolan I. Goldsmith, DPM	 MO
Cheryl L. Goldstein, DPM	 PA
Harold L. Goldstein, DPM	 NY
Jay C. Goldstein, DPM	 OR
Jerold S. Goldstein, DPM	 FL
Ken E. Goldstein, DPM	 VA
Kenneth T. Goldstein, DPM	 NY
Larry S. Goldstein, DPM	 GA
Mitchell B. Goldstein, DPM	 FL
Richard J. Goldstein, DPM	 NY
Scott P. Goldstein, DPM	 FL
Sheldon J. Goldstein, DPM	 MI
Tobi Domsky Goldstein, DPM	 MD
Michael H. Golf, DPM	 TX
Cary M. Golub, DPM	 NY
Ryan B. Golub, DPM	 AZ
Daniel R. Gomes, DPM	 CA
Danny J. Gomez, DPM	 NJ
Kelly A. Gomez, DPM	 UT
Wika K. Gomez, DPM	 IL
Aldo Michael Gonzalez, DPM	 FL
Crystal N. Gonzalez, DPM	 NJ
Joseph V. Gonzalez, DPM	 MI
Juan A. Gonzalez, DPM	 TX
Rafael Gonzalez-Perez, DPM	 CT
James J. Good, DPM	 MO
Tamika A. Gooden, DPM	 NC
Carl V. Goodin, DPM	 IN
Angie M. Goodman, DPM	 OH
Brooke Alayne Goodman, DPM	 CA
Gary Goodman, DPM	 FL
Jennifer L. Goodman, DPM	 OH
Paul L. Goodman, DPM	 IL
Steven R. Goodman, DPM	 NM
Michael D. Goodry, DPM	 NJ
Hal B. Goolman, DPM	 NH
Brian S. Goosen, DPM	 MI
George P. Gopoian, DPM	 MI
Paul O. Gorby, DPM	 MO
David J. Gordon, DPM	 NY
Donald H. Gordon, DPM	 CA
Edward S. Gordon, DPM	 MI
Gary M. Gordon, DPM	 PA
Michael L. Gordon, DPM	 TX
Mickey E. Gordon, DPM	 FL
Scott W. Gordon, DPM	 KS
Sloan Gordon, DPM	 TX
Steven A. Gordon, DPM	 VA
Gerald A. Gorecki, DPM	 CT
Sheldon P. Goren, DPM	 TX
Alex Gorenshtein, DPM	 VA
Stanley A. Gorgol, DPM	 NH
Brooke L. Gorham, DPM	 AL
Bruce D. Gorlick, DPM	 CA
Eoin P. Gorman, DPM	 WI
Ike B. Gorman, DPM	 AZ
Mark R. Gorman, DPM	 AZ
Joanne M. Gormley, DPM	 WA
Richard Gorosh, DPM	 MI
Christine E. Gosch, DPM	 CA

Richard Gosnay, DPM	 CT
Keith A. Goss, DPM	 AZ
Larry R. Goss, DPM	 PA
James R. Gosse, DPM	 IL
Carrie P. Gosselink, DPM	 WV
Cyril M. Gostich, DPM	 CA
Mark A. Gotfryd, DPM	 AL
Paul N. Gotkin, DPM	 FL
Sandra R. Gotman, DPM	 FL
Gary Gottlieb, DPM	 CA
H David Gottlieb, DPM	 MD
Ira J. Gottlieb, DPM	 MD
Adam C. Gough, DPM	 NM
John M. Gough, DPM	 OK
John R. Gouin, DPM	 TX
Joseph M. Gould, DPM	 TX
Wayne C. Gould, DPM	 NH
Donovan A. Gowdie, DPM	 GA
Gregory J. Grabowski, DPM	 WA
David M. Grace, DPM	 MD
Kathryn S. Grace, DPM	 IL
Bennet Grad, DPM		 OH
Brian P. Gradisek, DPM	 CO
John F. Grady, DPM	 IL
Jane E. Graebner, DPM	 OH
Peter M. Graf, DPM	 CA
Jeremiah A. Graff, DPM	 TX
Greg T. Graglia, DPM	 WI
Gene S. Graham, DPM	 OH
James C. Graham, DPM	 IL
Jonathan C. Graham, DPM	 CA
Michael E. Graham, DPM	 MI
Richard B. Graham, DPM	 MN
Terrence M. Graham, DPM	 IL
Sean T. Grambart, DPM	 IL
Vincent J. Gramuglia, DPM	 NY
Mark Granata, DPM	 NJ
Christopher S. Grandfield, DPM	 IN
Stephen K. Grandfield, DPM	 IN
Robert Grandinetti, DPM	 VA
Victor K. Grandt, DPM	 CA
David J. Granger, DPM	 PA
David P. Granoff, DPM	 CA
Sara R. Granoff-Schor, DPM	 RI
Duncan M. Grant, DPM	 OH
Gregory A. Grant, DPM	 WA
Heather P. Grant, DPM	 OH
Lori Addison Grant, DPM	 FL
Michael J. Grant, DPM	 KY
Richard L. Grant, DPM	 MI
Steven M. Grant, DPM	 NJ
William P. Grant, DPM	 VA
Deniese E. Granville, DPM	 OR
Vincent N. Grattolino, DPM	 PA
Hyman Graver, DPM	 NY
Michael A. Graves II, DPM	 CA
Nathan C. Graves, DPM	 IN
Richard H. Graves III, DPM	 CA
Rodney A. Graves, DPM	 WA
Scott A. Graviet, DPM	 ID
Heather M. Gray, DPM	 OH
Jason D. Gray, DPM	 IN
Scott K. Gray, DPM	 AR
Richard J. Grayson, DPM	 CT
Rick D. Grayson, DPM	 MO
Alison A. Graziano, DPM	 NY
Jeffrey L. Graziano, DPM	 VA
Thomas A. Graziano, MD, DPM	 NJ
Faye-Rose Grebenyuk, DPM	 IN
Richard D. Grebosky, DPM	 PA
Christa M. Gredlein, DPM	 MD
A. L. Green, DPM		  PA
Alan H. Green, DPM	 MA
Andrew B. Green, DPM	 FL
Donald R. Green, DPM	 CA
Gary A. Green, DPM	 UT
Howard D. Green, DPM	 BC
Howard Green, DPM	 FL

James A. Green, DPM	 FL
Joel L. Green, DPM	 NJ
Joseph G. Green Jr., DPM	 NJ
Justin B. Green, DPM	 LA
Mark A. Green, DPM	 MO
Richard M. Green, DPM	 CA
Robert J. Green, DPM	 MI
Ronald A. Green, DPM	 NY
Sanford M. Green, DPM	 NY
Tyson E. Green, DPM	 LA
William J. Green, DPM	 NJ
Daniel E. Greenan, DPM	 WA
Bruce R. Greenbaum, DPM	 NY
Mark J. Greenbaum, DPM	 GA
Mitchell A. Greenbaum, DPM	 NY
Alan J. Greenberg, DPM	 NJ
Barney A. Greenberg, DPM	 FL
David C. Greenberg, DPM	 OR
David M. Greenberg, DPM	 RI
Gary S. Greenberg, DPM	 PA
Gwen S. Greenberg, DPM	 PA
Marc S. Greenberg, DPM	 OH
Paul M. Greenberg, DPM	 NY
Harris A. Greenberger, DPM	 CT
Gregg M. Greenblatt, DPM	 NY
Dallin Scott Greene, DPM	 MT
Robert J. Greene, DPM	 MA
Sheryl J. Greene, DPM	 NY
Bruce G. Greenfield, DPM	 PA
Phillip John Greenfield, DPM	 IA
Stephen I. Greenfogel, DPM	 NJ
Robert M. Greenhagen, DPM	 NE
Steven K. Greenhut, DPM	 FL
Paul M. Greenman, DPM	 FL
James H. Greenwald, DPM	 MD
Leonard Greenwald, DPM	 CA
Julie Anna Greenwood, DPM	 VA
James M. Greer, DPM	 CA
Gary F. Gregasavitch, DPM	 VA
Gary M. Greger, DPM	 OH
Jeffery M. Gregori, DPM	 CA
Ayleen Gregorian, DPM	 MA
Renee Gregorio, DPM	 CA
Jimmy L. Gregory, DPM	 GA
John B. Gregory, DPM	 NH
Lance I. Greiff, DPM	 NY
D. Charles Greiner, DPM	 OH
F. James Gremillion, DPM	 CO
Richard Grenier, DPM	 CA
Mark G. Gresser, DPM	 NY
Rhonda R. Gretz-Ward, DPM	 PA
Robert M. Greytak, DPM	 WI
A. R. Grieco, DPM		  NJ
Rachel S. Grieder, DPM	 IL
Jay S. Grife, DPM		  FL
Bailey M. Griffin, DPM	 TX
David W. Griffin, DPM	 WA
Douglas F. Griffin, DPM	 AZ
James M. Griffin, DPM	 CO
Joe B. Griffin Jr., DPM	 AL
Don M. Griffith, DPM	 CA
Joseph M. Griffith Jr., DPM	 OH
Troy A. Griffiths, DPM	 CO
David H. Grillo, DPM	 CA
Joseph Grillo, DPM	 FL
Michael D. Grimes, DPM	 CA
Russell S. Grimes, DPM	 MO
Douglas J. Grimm, DPM	 TX
Joshua B. Grimm, DPM	 WA
Gary S. Grindstaff, DPM	 TX
Peter R. Grinkewitz, DPM	 VA
Gary N. Grippo, DPM	 CT
Patrick J. Grisafi, DPM	 NY
Sharon L. Grissinger, DPM	 PA
Darren F. Groberg, DPM	 UT
Ronald D. Grocoff, DPM	 TX
David L. Groen, DPM	 IA
David A. Groening, DPM	 VT
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Corey N. Groh, DPM	 IN
Alvin D. Groman, DPM	 MD
Gerald E. Gronborg, DPM	 PA
Robert R. Grondin, DPM	 MA
Suzanne M. Grondin, DPM	 MA
William W. Gronen, DPM	 IA
Thomas W. Groner, DPM	 OH
Marc A. Grosack, DPM	 NY
Arnold S. Gross, DPM	 MI
Jeffrey Gross, DPM	 CT
Steven D. Gross, DPM	 OH
Allan B. Grossman, DPM	 PA
Herbert S. Grossman, DPM	 MA
Jason M. Grossman, DPM	 NJ
Jordan P. Grossman, DPM	 OH
Marvin N. Grossman, DPM	 OH
Michael R. Grossman, DPM	 PA
Sheldon L. Grossman, DPM	 MO
Bryan A. Groth, DPM	 CO
Tyler A. Grout, DPM	 MO
Jason R. Grove, DPM	 IN
E. Richard Groves, DPM	 GA
Mack J. Groves, IV, DPM	 LA
Harold Norman Gruber, DPM	 DE
Alexandra K. Grulke, DPM	 PA
Nicholas A. Grumbine, DPM	 CA
Julie A. Grundberg, DPM	 IA
Cynthia Lembcke Grundy, DPM	 IN
O. J. Grundy, DPM		 IN
Steven M. Grunfeld, DPM	 AL
Lana Grzybicki, DPM	 PA
Robert B. Grzywacz, DPM	 NV
Diane Guadara, DPM	 NJ
John Guadara, DPM	 NJ
Russell A. Guardino, DPM	 FL
Anthony C. Guarino, DPM	 NY
Danalynn Guasteferro, DPM	 AL
Ronald M. Guberman, DPM	 NY
David A. Gubernick, DPM	 FL
Randy L. Gubler, DPM	 NV
Charles J. Gudas, DPM	 SC
Arthur Gudeon, DPM	 NY
Allen C. Guehl, DPM	 OH
Michael J. Guerra, DPM	 VT
Chris R. Guerrieri, DPM	 MO
Daren M. Guertin, DPM	 TX
David S. Guggenheim, DPM	 PA
Thomas G. Guglielmo, DPM	 CT
David J. Guhl, DPM	 WI
Darek L. Guichard, DPM	 LA
Alicia R. Guidone, DPM	 CT
John V. Guiliana, DPM	 NJ
Moises F. Guimet, DPM	 CA
Patricia S. Guisinger, DPM	 MI
Varun Ben Gujral, DPM	 NJ
George S. Gumann Jr., DPM	 GA
Brandon R. Gumbiner, DPM	 IN
Dennis R. Gumm, DPM	 CA
Nick L. Gunasayan, DPM	 CA
James J. Gunipero, DPM	 CT
Robert Gunther, DPM	 PA
Todd R. Gunzy, DPM	 AZ
Nirmal Gupta, DPM	 PA
Rupal Patel Gupta, DPM	 GA
Jason Gurevitch, DPM	 AB
Stanton L. Gurevitz, DPM	 UT
Stanley J. Gurney, DPM	 PA
David E. Gurvis, DPM	 IN
Scott D. Gurwin, DPM	 OH
Alan I. Gurwood, DPM	 NJ
Beth R. Gusenoff, DPM	 PA
Dennis N. Gusman, DPM	 WA
Lynn K. Gustafson, DPM	 MN
Douglas Guthrie Jr., DPM	 TX
David Gutierrez, DPM	 NY
Allison Guyen, DPM	 FL
Barbara F. Guzman, DPM	 CA
David L. Guzman, DPM	 CA

Cheryl A. Haag, DPM	 TN
Lester T. Haag, DPM	 TN
Zachary M. Haas, DPM	 NM
Kris A. Haase, DPM	 MI
Emanuel M. Haber, DPM	 NJ
Glenn R. Haber, DPM	 NJ
Joel B. Haber, DPM	 MI
Jonathan A. Haber, DPM	 NJ
Leo Haber, DPM		  PA
Geoffrey M. Habershaw, DPM	 MA
Ronald T. Hadam, DPM	 FL
Jennifer B. Hada-Ondriezek, DPM	 TX
Todd B. Haddon, DPM	 AZ
Robert A. Hadfield, DPM	 TX
Suhad A. Hadi, DPM	 OH
Jerry I. Hadrych, DPM	 WV
Charles R. Haendel, DPM	 GA
Kyle E. Haffner, DPM	 CO
Shaun C. Hafner, DPM	 VA
Daniel M. Hagan, DPM	 NC
Thomas J. Hagan, DPM	 NC
Tyler K. Hagan, DPM	 NC
Heidi C. Hagen, DPM	 KS
Jeffrey L. Hagen, DPM	 CA
Barbara D. Hagey, DPM	 OH
Dennis M. Haggerty, DPM	 IL
James M. Haggerty, DPM	 PA
Armen Hagopjanian, DPM	 CA
John E. Hahn, DPM	 OR
Philip J. Hahn Jr., DPM	 TX
William H. Hahn, DPM	 MD
Matthew R. Hahne, DPM	 NE
George F. Haigh, DPM	 RI
John G. Haight, DPM	 NY
David J. Haile, DPM	 FL
Robert F. Hailey, DPM	 KY
Cory B. Haimon, DPM	 FL
Frederick W. Hainge, DPM	 CO
Amir Naser Hajimirsadeghi, DPM	 CA
Christopher J. Hajnosz, DPM	 PA
Daniel H. Hake, DPM	 LA
Sue Ann Hake, DPM	 LA
Kathleen M. Halat, DPM	 CA
Douglas S. Hale, DPM	 WA
Thomas L. Hale, DPM	 AZ
Daniel T. Haley, DPM	 OH
David Hayes Haley, DPM	 DE
Anthony L. Halinski Jr., DPM	 MO
Bryan J. Hall, DPM		 OH
Jeffrey P. Hall, DPM	 WI
Joseph N. Hall, DPM	 WA
Kelly J. Hall, DPM		  WA
Mark E. Hall, DPM		  FL
O. Christian Hall, DPM	 LA
Patrick B. Hall, DPM	 LA
Thomas M. Hall, DPM	 MI
Katrina J. Hallahan, DPM	 NY
Douglas H. Hallgren, DPM	 MD
Jennifer B. Halligan, DPM	 MO
Robert M. Hallivis, DPM	 VA
Daniel T. Halloran, DPM	 TX
Joseph J. Halm, DPM	 IL
Gabriel J. Halperin, DPM	 CA
Fay P. Halpern, DPM	 NY
Jeffrey A. Halpert, DPM	 OH
Maureen E. Halpin, DPM	 CT
David R. Halstead, DPM	 MI
Brian J. Halton, DPM	 PA
Charles M. Halverson, DPM	 NE
Dirk S. Halverson, DPM	 MN
Vanesa D.L Hamard, DPM	 AE
Kelly L. Hamblin, DPM	 UT
Scott F. Hambrecht, DPM	 NV
David T. Hamilos, DPM	 TN
Graham A. Hamilton, DPM	 CA
James T. Hamilton, DPM	 MO
Mark L. Hamilton, DPM	 CA
Scott A. Hamilton, DPM	 SC

Brian L. Hamm, DPM	 IL
Roger W. Hamm, DPM	 OH
Thomasin K. Hammer, DPM	 WA
Bradley R. Hammersley, DPM	 IN
Steven S. Hammerstrom, DPM	 MO
Douglas L. Hammitt, DPM	 CA
Richard E. Hammond, DPM	 WI
Charles E. Hammonds, DPM	 TX
Angela L. Hampton, DPM	 AL
Travis T. Hampton, DPM	 OR
Charles Min Taek Han, DPM	 CA
Nancy M. Han, DPM	 VA
Paul Y. Han, DPM		  CA
Steven R. Hanam		  TN
David Jason Hancock, DPM	 FL
Nicole D. Hancock, DPM	 FL
Peter A. Hancock, DPM	 IL
Robert C. Hancock, DPM	 TN
James E. Handy, DPM	 TX
Jason R. Hanft, DPM	 FL
Jacob E. Hanlon, DPM	 DE
James R. Hanna, DPM	 NY
Ann M. Hanon, DPM	 MO
Daniel R. Hanon, DPM	 MO
Roger A. Hans, DPM	 NY
Robert A. Hansell, DPM	 TX
Arthur Hansen, DPM	 FL
Esther Hansen, DPM	 NY
Glenn A. Hansen, DPM	 WI
Loren K. Hansen, DPM	 NV
Matthew P. Hansen, DPM	 MI
Myron H. Hansen, DPM	 AZ
Richard J. Hansen, DPM	 MN
Rolf H. Hansen, DPM	 WI
William M. Hansen, DPM	 NY
Cheryl J. Hanson, DPM	 CA
William H. Hanson, DPM	 WA
Duane A. Hanzel, DPM	 IL
Michael I. Hanzly, DPM	 NY
Sakeena I. Haq, DPM	 IL
Ben Hara, DPM		  CA
Amie L. Haracz, DPM	 NC
William Harant Jr., DPM	 AZ
Reginald B. Harbin, DPM	 TN
Harry A. Harbison, DPM	 CA
Paula K. Harbison, DPM	 CA
Mark A. Hardy, DPM	 OH
Howard W. Harinstein, DPM	 CT
Lawrence B. Harkless, DPM	 CA
J. Timothy Harlan, DPM	 AZ
Brian S. Harley, DPM	 GA
Bruce D. Harley, DPM	 IL
Eric S. Harmelin, DPM	 MD
Jay M. Harmelin, DPM	 NJ
Russell C. Harms, DPM	 IN
Caron E. Harner, DPM	 OH
Alfonso A. Haro III, DPM	 NC
Nili T. Harpaz, DPM	 CT
William A. Harr, DPM	 FL
Jason C. Harrill, DPM	 AZ
Edward I. Harris, DPM	 NJ
Edwin J. Harris, DPM	 IL
Gregg M. Harris, DPM	 FL
John F. Harris, DPM	 MI
John G. Harris Jr., DPM	 FL
Leonard Harris, DPM	 FL
Lloyd F. Harris, DPM	 NJ
Martin C. Harris, DPM	 MA
Max Douglas Harris, DPM	 TX
Tracy A. Harris, DPM	 VA
William C. Harris Jr., DPM	 GA
William Harris, IV, DPM	 SC
David Clark Harrison, DPM	 TN
Thomas E. Harrison, DPM	 PA
Todd A. Harrison, DPM	 MD
Jason S. Harrod, DPM	 KY
Jeffrey L. Harsch, DPM	 MO
Bradley J. Hart, DPM	 NY
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Dennis J. Hart, DPM	 RI
Edwin S. Hart III, DPM	 PA
Eric M. Hart, DPM		  ND
Timothy J. Hart, DPM	 RI
Garrett L. Harte, DPM	 FL
Joseph A. Hartigan Jr., DPM	 MA
S.F. ‘Charley’ Hartley, DPM	 TX
Peter T. Hartlove, DPM	 CO
Gregory D. Hartman, DPM	 CA
Mark D. Hartman, DPM	 IA
Randy G. Hartman, DPM	 MI
Francois M. Harton, DPM	 AB
James O. Hartson, DPM	 IN
Alan Hartstein, DPM	 FL
Maryann P. Hartzell, DPM	 PA
Carolyn K. Harvey, DPM	 CA
Jim B. Harvey, DPM	 LA
Leigh A. Harvey, DPM	 TX
Peter Marshall Harvey, DPM	 TX
Brent M. Harwood, DPM	 AL
Jennifer Hasan, DPM	 NJ
Gerry L. Hash, DPM	 IN
Lyle D. Haskell, DPM	 TX
Phillip W. Hasler, DPM	 TN
Marc I. Haspel, DPM	 NJ
Michael I. Hass, DPM	 MA
Hina Shafqat Hassan, DPM	 TX
Thomas A. Hassenfratz, DPM	 NY
Arash R. Hassid, DPM	 CA
Charles J. Hastings, DPM	 VA
Mark T. Hastings, DPM	 OR
Warren I. Hastings, DPM	 IL
Larissa Maria Hatala, DPM	 NC
Daniel J. Hatch, DPM	 CO
Kenneth L. Hatch, DPM	 MD
Robert M. Hatcher, DPM	 NC
William H. Hatchett, DPM	 SC
Joseph E. Hatef, DPM	 NY
Cynthia B. Hatfield, DPM	 PA
James P. Hatfield, DPM	 CA
Philip Shawn Hatfield, DPM	 OK
Michael J. Hattan, DPM	 CA
Lynne J. Haubelt, DPM	 PA
Craig Haueisen, DPM	 MD
Michael A. Haughey, DPM	 AR
Michael T. Hauman, DPM	 OH
D. Jeffrey Haupt, DPM	 CA
Ira A. Hauptman, DPM	 NJ
Tiffany A. S. Hauptman, DPM	 IA
Matthew J. Hausenfluke, DPM	 TX
David R. Hauser, DPM	 OH
Frank J. Hauser III, DPM	 CA
Richard T. Havens, DPM	 LA
Dusty R. Haverly, DPM	 PA
Brent D. Haverstock, DPM	 AB
David P. Hawk, DPM	 TN
Elizabeth S. Hawkins, DPM	 LA
Fred J. Hawley Jr., DPM	 WA
Steven M. Hawley, DPM	 PA
Francis A. Hawthorn, DPM	 TN
David Hay, DPM		  PA
Nancy T. Hayata, DPM	 CA
Darryl M. Haycock, DPM	 OH
Donald W. Hayes Jr., DPM	 AL
Donna Jean Hayes, DPM	 IL
Stephen M. Hayes, DPM	 OR
Walter W. Hayes, DPM	 AR
Brad L. Hayman, DPM	 AZ
Trevor J. Haynes, DPM	 SD
Steven D. Head, DPM	 TN
Kevin M. Healey, DPM	 NJ
William C. Healey, DPM	 MT
Jason S. Hearn, DPM	 PA
Michael W. Heaslet, DPM	 CA
Laura Heath, DPM		 AZ
Nicholas S. Heath, DPM	 WA
Donald B. Hebb, DPM	 OH
Waybrun J. Hebert III, DPM	 LA

Neil H. Hecht, DPM	 CA
Judith Sperling Hechter, DPM	 MN
Christine L. Heck, DPM	 IL
Richard L. Hecker, DPM	 WI
Thomas M. Hecker, DPM	 CO
James D. Heddens, DPM	 IA
Robert I. Heden, DPM	 GA
Joshua R. Hedman, DPM	 IL
Kenneth W. Hegewald, DPM	 AZ
Chris T. Hehemann, DPM	 MI
David T. Hehemann, DPM	 KY
Donald P. Heilala, DPM	 MI
Matt A. Heilala, DPM	 AK
John R. Heiser, DPM	 FL
Michael A. Heisman, DPM	 CA
Eric J. Heit, DPM		  WA
Edward A. Helfand, DPM	 CA
David N. Helfman, DPM	 GA
A. G. Heller Jr., DPM	 NJ
Jon I. Heller, DPM		  NJ
Mark B. Hellmann, DPM	 TN
Daniel J. E. Helmer, DPM	 IL
Marchelle S. Helmuth, DPM	 OH
Paul E. Helstad, DPM	 WI
James W. Hembree, DPM	 TX
John L. Hembree III, DPM	 OR
David K. Hemmes, DPM	 IA
Maribel Henao, DPM, MSPT	 FL
Henry K. Henczel, DPM	 MA
Pedram H. Hendizadeh, DPM	 NY
Bryan E. Hendrix, DPM	 IN
Christopher L. Hendrix, DPM	 TN
Jay A. Hengel, DPM	 IL
Spencer Bowen Heninger, DPM	 UT
Timothy J. Henne, DPM	 FL
Millard T. Hennessee, DPM	 MA
Daniel G. Hennessy, DPM	 NJ
Kipp E. Henning, DPM	 CO
Sean M. Henning, DPM	 IN
Edward S. Henrich, DPM	 IA
Frank J. Henry, DPM	 TX
Iris A. Henry, DPM		 LA
Jerry T. Henry, DPM	 NV
John L. Henry, DPM	 UT
Ralph S. Henry, DPM	 NJ
Scott M. Henry, DPM	 MD
Thomas M. Henry, DPM	 WA
Tom M. Henslee, DPM	 TX
Joseph P. Hensley, DPM	 PA
Nathan L. Hensley, DPM	 SD
Mark J. Henson, DPM	 GA
Matthew J. Hentges, DPM	 PA
Heather April Hento, DPM	 CA
Matthew J. Hentzel, DPM	 FL
Scott E. Herbert, DPM	 NY
Robert F. Herbold Jr., DPM	 FL
Daniel G. Herbowy, DPM	 NY
Stanley Herbst, DPM	 NY
Ami Lynn Herbstrith, DPM	 TN
Dale S. Herman, DPM	 WV
Irene Hernaez, DPM	 TX
Ernesto S. Hernandez, DPM	 CA
Federico R. Hernandez, DPM	 CA
Jorge A. Hernandez, DPM	 FL
Peter A. Hernandez, DPM	 NY
Virgil Hernandez, DPM	 CA
William A. Hernandez, DPM	 NY
Robert W. Herpen, DPM	 PA
Alberto Herrada, DPM	 FL
Allison A. Herrick, DPM	 CA
Thomas M. Herrmann, DPM	 PA
William F. Herrmann, DPM	 CA
Bernard J. Hersh, DPM	 TX
Bryan L. Hersh, DPM	 IL
Ian R. Hersh, DPM		 NJ
Paul E. Hershey, DPM	 NY
Donald E. Hershman, DPM	 CA
Merton M. Hershman, DPM	 NY

Amy B. Herskowitz, DPM	 NJ
Barry G. Herstik, DPM	 NJ
Ivan G. Herstik, DPM	 NY
Jean Ann Hertel, DPM	 TX
Arnold M. Hertz, DPM	 NY
Joel S. Hertz, DPM		 MD
Neil F. Hertzberg, DPM	 MI
Jessica Leigh Herzog, DPM	 CO
Leslie A. Hess, DPM	 NJ
Roger L. Hess, DPM	 IL
Terrence E. Hess, DPM	 WA
Weldon R. Hess, DPM	 CA
David F. Hesse, DPM	 WI
John T. Hester, DPM	 MA
Vincent J. Hetherington, DPM	 OH
Jeff Hetman, DPM		 TX
David F. Hettinger, DPM	 IL
Katherine Marie Heugel, DPM	 SC
Tamara D. Hew, DPM	 TX
Andrew D. Hewchuck, DPM	 CA
Elizabeth Anne Hewitt, DPM	 OH
H. Austin Hewlett, DPM	 CA
Steven D. Heyman, DPM	 OH
Jason M. Hiatt, DPM	 CA
Jill V. Hickey, DPM		 FL
John J. Hickey, DPM	 NY
Jeffrey Joseph Hicks, DPM	 IL
Raul Hidalgo, DPM	 TX
Ryan J. Hiebert, DPM	 ME
David E. High, DPM	 NY
Peter D. Highlander, DPM	 OH
Dwayne Highsmith, DPM	 CA
Douglas R. Hight, DPM	 CA
Andrew J. Highum, DPM	 MN
Peter B. Hilaris, DPM	 NJ
Paul A. Hilbert, DPM	 FL
Gina A. Hild, DPM		  OH
Lawrence R. Hilderbrand, DPM	 FL
Robert J. Hilkemann, DPM	 NE
Richard M. Hilker, DPM	 IN
E. Darryl Hill, DPM		 PA
James Michael Hill, DPM	 MO
James W. Hill, DPM	 ON
Joel H. Hill, DPM		  FL
John W. Hill, DPM		  LA
Joshua L. Hill Jr., DPM	 KY
Perry E. Hillburg, DPM	 CA
Kenneth L. Hilliard, DPM	 WA
Lori Jean Hillman, DPM	 TX
Eric Henry Hillmann, DPM	 WI
Mitchell P. Hilsen, DPM	 GA
Matthew D Hinderland, DPM	 CO
Derek C. Hindman, DPM	 OH
Ronald W. Hines, DPM	 OK
William F. Hineser, DPM	 CO
Mark P. Hinkes, DPM	 TN
Elizabeth A. Hinton, DPM	 PA
Bret J. Hintze, DPM	 GA
Mark T. Hinze, DPM	 WI
Michelle L. Hinze, DPM	 NE
Robert C. Hinze, DPM	 NE
Geetha G. Hiremath, DPM	 AL
Stacy A. Hirsch-Meltzer, DPM	 NJ
Steven P. Hirsh, DPM	 FL
Mark R. Hiskes, DPM	 IN
Therese M. Hixon, DPM	 FL
Tracy A. Hjelmstad, DPM	 OK
Lee M. Hlad, DPM		  OH
John R. Hladik, DPM	 IN
Byron J. Ho, DPM		  TX
Kevin L. Ho, DPM		  CA
Ky P. Ho, DPM			   CA
Linda N. Ho, DPM		  HI
Nga Ho, DPM			   MD
Katie Hoang, DPM		 MO
Charles F. Hobaica, DPM	 NY
Mark P. Hobaica, DPM	 NY
Kenneth L. Hobbs, DPM	 KS
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Lisa Ryan Hobbs, DPM	 PA
Gary J. Hoberman, DPM	 IL
Kimberlee B. Hobizal, DPM	 PA
Edward L. Hochman, DPM	 FL
Richard Hochman, DPM	 FL
Stephanie I. Hochman, DPM	 NY
Alec O. Hochstein, DPM	 NY
Judith K. Hodgins, DPM	 NC
Tiffany L. Hodgson, DPM	 RI
B. Abertine Hodkin, DPM	 TX
Daniel Hodor, DPM	 MI
Lawrence Hodor, DPM	 CA
Michael J. Hodos, DPM	 NC
William P. Hodous, DPM	 WI
Daniel Gee Hodson, DPM	 MT
Sean C. Hodson, DPM	 FL
Rebecca J. Hodulik, DPM	 IL
Charles J. Hoehn, DPM	 OH
William A. Hoelzer, DPM	 GA
Richard M. Hofacker, DPM	 OH
Mark H. Hofbauer, DPM	 PA
Abraham Hoffman, DPM	 CA
Anthony R. Hoffman, DPM	 CA
G. A. Hoffman, DPM	 NJ
Heath A. Hoffman, DPM	 IL
Kristine Marie Hoffman, DPM	 CO
Lee M. Hoffman, DPM	 MI
Peter C. Hoffman, DPM	 MD
Scott J. Hoffman, DPM	 MN
Scott M. Hoffman, DPM	 IN
Steven M. Hoffman, DPM	 TX
William B. Hoffman Jr., DPM	 NJ
Heidi M. Hoffmann, DPM	 IL
Martin G. Hoffmeister, DPM	 MI
Marvin L. Hoffner, DPM	 NY
Elizabeth M. Hofmeister, DPM	 IL
Lee Allen Hofsommer, DPM	 ND
James F. Hogan, DPM	 NY
Joseph T. Hogan, DPM	 NY
Jeffrey D. Hogge, DPM	 KS
Shelley L. Hogue, DPM	 OK
John S. Hoina, DPM	 NY
Steven E. Holberg, DPM	 FL
Brian G. Holcomb, DPM	 GA
Timothy M. Holcomb, DPM	 IA
Ronica N. Holcombe, DPM	 TX
Peter J. Holdaway, DPM	 PA
Curtis T. Holden, DPM	 WA
Heather A. Holdermann, DPM	 OR
James S. Holdermann, DPM	 OR
James R. Holfinger, DPM	 OH
Ronaldo D. Holgado, DPM	 AZ
Clinton F. Holland, DPM	 CO
John D. Hollander, DPM	 CA
Michael R. Hollander, DPM	 IL
Steven B. Hollander, DPM	 AZ
Shane M. Hollawell, DPM	 NJ
Janson L. Holm, DPM	 OR
James K. Holmes III, DPM	 NJ
Philip E. Holmes, DPM	 MI
Timothy R. Holmes, DPM	 OH
Whitney R. Holsopple, DPM	 OH
William T. Holt, DPM	 TN
Deborah A. K. Holte, DPM	 MO
Kevin S. Holton, DPM	 MN
Michael Holtz, DPM	 VA
John J. Holtzman, DPM	 MO
Michael T. Holvick, DPM	 GA
David F. Holz, DPM	 CO
Joseph A. Holzapfel, DPM	 NJ
Martha J. Holzworth, DPM	 FL
John D. Hom, DPM		 CA
Brian E. Homer, DPM	 MI
Beth L. Hommel-Hochstein, DPM	 NY
James Hong, DPM		 IL
Melissa K. Hong, DPM	 IL
Stuart W. Honick, DPM	 NJ
Christopher Robin Hood Jr., DPM	 PA

Ernest J. Hook, DPM	 CA
Justin Paul Hooker, DPM	 ID
Lori B. Hoon, DPM		 NY
Glenn A. Hoort, DPM	 MI
Cody M. Hoover, DPM	 WA
Robert T. Hoover II, DPM	 FL
Robert C. Hope, DPM	 AL
James M. Hopkins, DPM	 NC
Jamie G. Hopkins, DPM	 DE
William E. Hopkins, DPM	 CA
Darrell R. Hoppes Jr., DPM	 PA
Alan W. Hopson, DPM	 MD
Kevin R. Hopson, DPM	 NY
Matthew A. Hopson, DPM	 VA
T. Todd Horak, DPM	 IL
Jacob A. Hord, DPM	 KY
Miki Hori, DPM		  VA
S. Chris Horine, DPM	 CA
John W. Horlebein, DPM	 WA
Stephanie L. Horling, DPM	 NJ
Jones Hormozi, DPM	 CA
A. S. Horn, DPM		  FL
Deena Blair Horn, DPM	 NY
Lawrence M. Horn, DPM	 CA
Nicole D. Horn, DPM	 OH
Michael Hornstein, DPM	 MN
John F. Hornyak, DPM	 PA
Paul M. Horovitz, DPM	 GA
Earl Horowitz, DPM	 FL
Jeffrey R. Horowitz, DPM	 NY
Sam M. Horowitz, DPM	 FL
Neil L. Horsley, DPM	 IL
Richard E. Horsman, DPM	 WA
Alton E. Horton, DPM	 CA
Elizabeth Ann Horton, DPM	 MI
Mia M. Horvath, DPM	 AZ
Lon R. Horwitz, DPM	 CO
Michael H. Horwitz, DPM	 MO
Jonathan C. Hosch, DPM	 TX
Gary Hosey, DPM		  MI
Thomas C. Hosey, DPM	 MI
Mark W. Hosking, DPM	 MI
Scott A. Hosler, DPM	 OK
Jamil A. Hossain, DPM	 TN
Larry S. Hotchkiss, DPM	 MD
Paul D. Houle, DPM	 FL
Charles R. Hounshell, DPM	 MN
Marc R. House, DPM	 CO
Kevin M. Houseman, DPM	 OH
Robert L. Hovancsek, DPM	 WA
Daniel J. Howard, DPM	 FL
Kert W. Howard, DPM	 ID
Kinley W. Howard, DPM	 FL
Timothy D. Howard, DPM	 IN
Kenneth C. Howayeck, DPM	 HI
Daryl L. Howell, DPM	 MI
J. John Hoy, DPM		  WA
James I. Hoyal, DPM	 UT
Rachel A. Hoyal, DPM	 CA
Chris A. Hoyland, DPM	 MO
Michael J. Hriljac, DPM	 IL
Jason Gordon Hsiang, DPM	 IL
Natalie T. Hua, DPM	 AZ
Dennis L. Huang, DPM	 WA
Elly Huang, DPM		  HI
Charles J. Hubbard, DPM	 TX
Christopher W. Hubbard, DPM	 KY
Dustin Randall Hubbard, DPM	 NM
Eric R. Hubbard, DPM	 CA
Lee N. Hubler, DPM	 MO
Marc J. Hudes, DPM	 NY
Amanda Willrich Hudson, DPM	 TX
Catherine M. Hudson, DPM	 LA
Elliott D. Hudson, DPM	 TX
Justin R. Hudson, DPM	 IN
Eugene O. Hudyma, DPM	 MD
David B. Huebner, DPM	 WA
Lawrence A. Huels, DPM	 IL

Michael D. Huels, DPM	 IL
Joe H. Huffmyer, DPM	 OK
Lawrence R. Hufford, DPM	 OH
Donald W. Hugar, DPM	 IL
Ronald W. Hugar, DPM	 IL
Nicholas L. Hugentobler, DPM	 CO
David T. Hughes, DPM	 TX
Robert M. Hughes, DPM	 CA
Scott E. Hughes, DPM	 MI
William F. Hughes, DPM	 IA
James F. Huish, DPM	 CA
James P. Huish, DPM	 AZ
Devin J. Hull, DPM		 NY
Ronald A. Hull, DPM	 CA
Timothy J. Hulst, DPM	 MI
Jon A. Hultman, DPM	 CA
Dennis H. Hum, DPM	 CA
R. Neil Humble, DPM	 AB
Robert L. Hume, DPM	 WI
Sheila S. Hume, DPM	 NC
Pamela J. Humpel, DPM	 FL
Jon M. Humphers, DPM	 OK
Lee E. Humphrey, DPM	 KS
Andrea M. Hunt, DPM	 TX
Dan W. Hunt, DPM		 WA
Joshua Curtis Hunt, DPM	 CA
Roderick C. Hunter Jr., DPM	 TX
Thomas K. Hupfer, DPM	 IN
John M. Hurchik, DPM	 MA
Raymond C. Hurlbutt, DPM	 OK
Jeffrey S. Hurless, DPM	 CA
Kimberly K. Hurley, DPM	 PA
Martha A. Hurley, DPM	 VA
Lee M. Hurney, DPM	 CT
Alvie S. Hurray, DPM	 CA
James M. Hurst, DPM	 VA
Robert D. Hurst, DPM	 TN
Wayne A. Hurst, DPM	 TX
Eugene V. Hurtienne, DPM	 WI
Edward T. Hurwitz, DPM	 MA
S. Khalid Husain, DPM	 IL
Zeeshan S. Husain, DPM	 MI
Erika TC Huston, DPM	 AZ
Byron L. Hutchinson, DPM	 WA
Robert W. Hutchison, DPM	 NJ
Lionel M. Hutkoff, DPM	 MD
Edward D. Hutson Jr., DPM	 PA
Dennis M. Hutt, DPM	 PA
Jack W. Hutter, DPM	 WI
Jennifer Hutton, DPM	 NY
Steven J. Hutton, DPM	 NV
Michael R. Hutzel, DPM	 NY
Linh C. Huynh, DPM	 CA
Tina P. Huynh, DPM	 VA
Max T. Hyatt, DPM		 NC
Zehra Hyderi, DPM	 IL
Christopher F. Hyer, DPM	 OH
Joseph H. Hylinski, DPM	 PA
Shelby B. Hyllengren, DPM	 MN
Howard I. Hyman, DPM	 NJ
Scott A. Hyman, DPM	 NC
Stephen A. Hyman, DPM	 NJ
Leonard Hymes, DPM	 NJ
David G. Iaccino, DPM	 IL
Robert A. Iannacone, DPM	 FL
Albert J. Iannucci, DPM	 PA
Peter J. Iannuzzi, DPM	 NJ
Douglas J. Ichikawa, DPM	 WA
Stanley Idiculla, DPM	 VA
Alfred J. Iezzi Jr., DPM	 NJ
Willaim B. Ignatoff, DPM	 NJ
Valarie L. Ikerd, DPM	 MO
Howard M. Imanuel, DPM	 FL
Kenneth G. Indahl, DPM	 NJ
Brian L. Inlow, DPM	 CA
James P. Ioli, DPM		 MA
Anthony R. Iorio, DPM	 CT
Cesar Irby, DPM		  CT
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John R. Iredale, DPM	 NC
Stephen A. Irrera, DPM	 CT
C. Michael Irvin, DPM	 PA
Adam L. Isaac, DPM	 DC
Michael R. Isaac, DPM	 NJ
Ernest L. Isaacson, DPM	 NY
Richard L. Isaacson, DPM	 IN
Ernest V. Isadore, DPM	 IL
Gerald W. Isenberg, DPM	 FL
Mark S. Isenberg, DPM	 FL
M. George Isenberg, DPM	 FL
Perry L. Ishibashi, DPM	 CA
Suzanne E. Ishii, DPM	 CA
Ejiro C. Isiorho, DPM	 OR
Bilal E. Ismail, DPM	 MI
Zevi W. Isseroff, DPM	 NY
Ilana Itenberg, DPM	 MA
Larry M. Ivancich, DPM	 CA
Matthew S. Ivey, DPM	 TX
Nathan D. Ivey, DPM	 NM
David S. Ivill, DPM		 NY
Gregory B. Iwaasa, DPM	 ND
Ronald E. Izynski, DPM	 IN
Michael A. Izzo, DPM	 NY
Eric D. Jaakola, DPM	 CO
Dany Y. Jabbour, DPM	 NY
Vincent A. Jablon, DPM	 CT
John S. Jachimiak, DPM	 CO
Arthur E. Jacikas Jr., DPM	 TX
Ciaran P. Jacka, DPM	 CA
Brian D. Jackson, DPM	 TN
Martha A. Jackson, DPM	 AR
Martin N. Jackson, DPM	 TX
Milton B. Jackson, DPM	 OH
Robert A. Jackson, DPM	 PA
Jill L. Jackson-Smith, DPM	 OK
Bruce M. Jacob, DPM	 MI
Stuart Jacob, DPM		 NJ
Thomas E. Jacob, DPM	 MI
Allen M. Jacobs, DPM	 MO
Bradford J. Jacobs, DPM	 PA
Harvey R. Jacobs, DPM	 NJ
J. J. Jacobs, DPM		  MI
James M. Jacobs, DPM	 TX
Jeffrey M. Jacobs, DPM	 NJ
Jennifer E. Jacobs, DPM	 GA
Mark D. Jacobs, DPM	 NJ
Paul Michael Jacobs, DPM	 WI
Ramon D. Jacobs, DPM	 MI
Richard M. Jacobs, DPM	 MD
Robert R. Jacobs, DPM	 WI
S. Neil Jacobs, DPM	 MI
Steven A. Jacobs, DPM	 PA
Elizabeth M. Jacobsen, DPM	 IL
Scott A. Jacobsen, DPM	 IL
Walter J. Jacobsen, DPM	 IL
David S. Jacobson, DPM	 CA
George F. Jacobson, DPM	 FL
Keith L. Jacobson, DPM	 CO
Cory Evan Jacoby, DPM	 IL
Kenneth E. Jacoby, DPM	 IL
R. L. Jacoby, DPM		  CA
Edward M. Jacquet III, DPM	 TX
Amy J. Jaeger, DPM	 WI
David F. Jaffe, DPM	 AZ
Leland Jaffe, DPM		 IL
Mark A. Jaffe, DPM	 FL
Richard S. Jaffe, DPM	 NY
Steven D. Jaffe, DPM	 FL
Parminder P. Jagur, DPM	 CA
Jon Sydney James, DPM	 NV
Kenneth L. James, DPM	 TX
Stephanie L. B. Jameson, DPM	 MO
Gary J. Jamison, DPM	 CA
Kamran Jamshidinia, DPM	 CA
Leonard R. Janis, DPM	 OH
Heather Elizabeth Janney, DPM	 MD
Susan C. Jannou, DPM	 FL

Jennifer R. Jansma, DPM	 AK
Christopher J. Japour, DPM	 NY
Thomas D. Jaques, DPM	 MD
Maria T. Jaramillo, DPM	 FL
Kenneth M. Jarvis, DPM	 OH
Gregory A. Jaryga, DPM	 TX
Scott R. Jason, DPM	 FL
Marla R. Jassen, DPM	 MD
Najwa Javed, DPM		 CA
Wolfgang Jaworsky, DPM	 NY
Richard M. Jay, DPM	 PA
Carl M. Jean, DPM		 NY
Nicole M. Jedlicka, DPM	 IA
Michael C. Jedrzynski, DPM	 MA
William F. Jeffrey, DPM	 PA
Amy M. Jelinek, DPM	 IN
Robert A. Jelinek, DPM	 CO
William M. Jenkin, DPM	 CA
David W. Jenkins, DPM	 AZ
Jondelle B. Jenkins, DPM	 IL
Philip Ross Jenkins, DPM	 NC
Suzanne R. Jenkins, DPM	 TX
Maureen B. Jennings, DPM	 NJ
Meagan M. Jennings, DPM	 CA
Richard F. Jennings Jr., DPM	 OH
Burkley Jon Jensen, DPM	 ND
Heather L. Jensen, DPM	 MN
Jeffrey L. Jensen, DPM	 FL
Richard M. Jensen, DPM	 CA
Ronald D. Jensen, DPM	 CA
Shayne R. Jensen, DPM	 FL
Steve C. Jensen, DPM	 CA
Travis S. Jensen, DPM	 AZ
Pamela M. Jensen-Stanley, DPM	 KY
Morgan R. Jerabek, DPM	 WI
Daniel Jeran, DPM		 NY
Peter J. Jeremin, DPM	 NJ
Erin A. Jerlin, DPM		 VA
Susan L. Jernick, DPM	 GA
Joan Marie Jerrido, DPM	 NJ
David L. Jespersen, DPM	 NJ
Revonda L. Jessup, DPM	 NC
Christopher S. Jetter, DPM	 AK
Frederic C. Jewett, DPM	 MA
Craig T. Jex, DPM		  CA
Rodney M. Jex, DPM	 UT
Arthur R. Jeynes, DPM	 MI
Joel Jezierski, DPM	 NY
A Louis Jimenez, DPM	 GA
Dorian L. Jimenez, DPM	 GA
Margo A. Jimenez, DPM	 GA
Jeannie Y. Jo, DPM	 LA
Sharon S. Joag, DPM	 NJ
Lyndon G. Johansen, DPM	 OR
Kelly J. John, DPM		 IL
Mathew M. John, DPM	 GA
Shine John, DPM		  TX
William J. Johncock, DPM	 NC
Hannah Pearl Johnk, DPM	 IA
A. V. Johnson, DPM	 TX
Adam Reed Johnson, DPM	 MN
Andrew J. Johnson, DPM	 MN
Brandi M. Johnson, DPM	 FL
Brent A. Johnson, DPM	 AE
Cherie H. Johnson, DPM	 WA
Christopher L. Johnson, DPM	 MO
Clark A. Johnson, DPM	 CO
Clark P. Johnson, DPM	 MI
Daniel K. Johnson, DPM	 WA
Daniel L. Johnson, DPM	 WV
Diane Johnson, DPM	 PA
Douglas P. Johnson, DPM	 MI
Ellsworth Johnson, DPM	 WV
G. Michael Johnson Jr., DPM	 AL
Gail R. Johnson, DPM	 AR
Howard R. Johnson, DPM	 TX
J. Barry Johnson, DPM	 NC
John D. Johnson, DPM	 MI

Joshua D. Johnson, DPM	 WA
Justin T. Johnson, DPM	 OR
Kate Johnson, DPM	 CO
Kyle E. Johnson, DPM	 FL
Lindsay J. Johnson, DPM	 MA
Lynn R. Johnson, DPM	 CA
Mark K. Johnson, DPM	 MO
Mary Jones Johnson, DPM	 OK
Megan B. Johnson, DPM	 FL
Michael A. Johnson, DPM	 CA
Peter J. Johnson, DPM	 PA
Rebecca J. Johnson, DPM	 KS
Richard W.S. Johnson, DPM	 FL
Robert M. Johnson, DPM	 TX
Roger A. Johnson, DPM	 CA
Russell K. Johnson, DPM	 SD
Rylan J. Johnson, DPM	 SD
Sonya K. Johnson, DPM	 AZ
Teddy R. Johnson, DPM	 VA
Thomas V. Johnson, DPM	 CT
Warren M. Johnson, DPM	 CA
Wesley Johnson, DPM	 WI
Courtney D. Johnson-McKissick, 
   DPM					     PA
Alisha L. Johnston, DPM	 ND
James Scott Johnston, DPM	 SD
Mark R. Johnston, DPM	 MN
W. Bradley Johnston, DPM	 OK
Tyler V. Jolley, DPM	 UT
Walter H. Jolley, DPM	 CA
Gary P. Jolly, DPM		 CT
Esther Jonas, DPM		 TX
Alan K. Jones, DPM	 CA
Brittany M. Jones, DPM	 IL
Charles L. Jones, DPM	 IL
Christopher A. Jones, DPM	 TX
Constantine W. Jones, DPM	 MD
Harold K. Jones, DPM	 UT
Jacob K. Jones, DPM	 CA
Keith A. Jones, DPM	 MT
Lyle E. Jones, DPM	 CA
Marc D. Jones, DPM	 WA
Michael A. Jones, DPM	 NC
Patrick M. Jones, DPM	 MA
Stewart O. Jones, DPM	 ID
William Dietrich Jones, DPM	 GA
Douglas A. Jordan Jr., DPM	 FL
Michael J. Jordan, DPM	 SC
Thomas H. Jordan, DPM	 CA
K. W. Jorgensen, DPM	 MN
Scott F. Jorgensen, DPM	 MN
Alison M. Joseph, DPM	 IL
Elliot Thomas Joseph, DPM	 PA
Robert M. Joseph, DPM	 IL
Robyn Joseph, DPM	 NY
Mike C. Jou, DPM		  CA
Michael E. Jourdan, DPM	 WI
G. Wayne Jower, DPM	 CA
Michael R. Joyce, DPM	 NC
Erwin J. Juda, DPM	 DE
Nathan Judd, DPM		 MT
James M. Judge, DPM	 NC
Molly S. Judge, DPM	 OH
Kevin T. Jules, DPM	 NY
Perry H. Julien, DPM	 GA
Mark E. Julsrud, DPM	 MN
James K. Jung, DPM	 CA
Rachel J. Jung, DPM	 PA
Anthony M. Jurca, DPM	 NM
John J. Jurcisin, DPM	 NY
Julie A. Jurd, DPM		 MD
Ann Jurewicz, DPM	 CO
Robert S. Juris, DPM	 ME
Tina Jussal, DPM		  CA
My Hoa Kaas, DPM	 VA
Mark A. Kachan, DPM	 WI
Michael G. Kachmar, DPM	 NJ
Bruce I. Kaczander, DPM	 MI



126	

Jeffrey P. Kadlecik, DPM	 NY
Karl E. Kado, DPM		 NJ
John J. Kadukammakal, DPM	 VA
Robert L. Kahl, DPM	 MI
Douglas H. Kahn, DPM	 FL
Jeffrey S. Kahn, DPM	 CT
Mitchell D. Kahn, DPM	 PA
Moses Kahng, DPM	 CA
Janet R.N. Kail, DPM	 OH
Craig A. Kaiser, DPM	 NY
Nicole M. Kaiser, DPM	 NJ
Paul R. Kaiser, DPM	 AR
Gary J. Kaiserman, DPM	 TX
Zarko Kajgana, DPM	 WA
Jennifer L. Kaleta, DPM	 IL
Albert G. Kalin, DPM	 MI
Paul J. Kalin, DPM		 FL
Keith J. Kalish, DPM	 FL
Stanley R. Kalish, DPM	 GA
Jason M. Kalk, DPM	 IL
Timothy P. Kalla, DPM	 BC
Ara E. Kallibjian, DPM	 OH
Robert Kalman, DPM	 CT
Garrett J. Kalmar, DPM	 OH
Heidee L. Kalmar, DPM	 IL
Harold H. Kaloogian, DPM	 CA
Oendrila Kamal, DPM	 CA
Vineet S. Kamboj, DPM	 CA
Bruce E. Kamen, DPM	 NJ
Stewart M. Kamen, DPM	 NY
Peter M. Kaminski, DPM	 PA
Myron O. Kaminsky, DPM	 MN
Shari L. Kaminsky, DPM	 MO
Irvin O. Kanat, DPM	 MI
Christine C. Kancius, DPM	 IL
Anjala Kanda, DPM	 CA
Howard D. Kane, DPM	 MI
Ronald M. Kane, DPM	 IA
Tom M. Kane, DPM	 PA
Sanford R. Kaner, DPM	 AZ
Francis A. Kania, DPM	 IL
Richard Kannally, DPM	 IN
Lawrence J. Kansky, DPM	 PA
Sheldon Kantor, DPM	 FL
Ashish Kapila, DPM	 GA
Adam H. Kaplan, DPM	 NJ
Barry R. Kaplan, DPM	 PA
Dale M. Kaplan, DPM	 MI
Danny A. Kaplan, DPM	 MI
David J. Kaplan, DPM	 CA
Earl G. Kaplan, DPM	 MI
Gary S. Kaplan, DPM	 MI
Harvey M. Kaplan, DPM	 VA
Irwin Kaplan, DPM		 RI
Jeffrey A. Kaplan, DPM	 NY
Jonathan D. Kaplan, DPM	 MA
Randy K. Kaplan, DPM	 MI
Robert J. Kaplan, DPM	 PA
Robert J. Kaplan, DPM	 CA
Warren E. Kaplan, DPM	 NJ
David B. Kaplansky, DPM	 OH
Nancy A. Kaplan-Warman, DPM	 NJ
Rivka Kaplow, DPM	 NJ
Sara Karamloo, DPM	 CA
Adam A. Karas, DPM	 FL
Chaitalee V. Kardani, DPM	 NC
Kristina A. Karlic, DPM	 NY
Jeffrey M. Karlin, DPM	 CA
Lawrence G. Karlock, DPM	 OH
Diana G. Karnavas, DPM	 OH
Henry E. Karp, DPM	 NY
Mollye D. Karp, DPM	 TX
Newton E. Karp, DPM	 NV
Adriana Karpati, DPM	 TX
Marc A. Karpo, DPM	 PA
C. Craig Karrasch, DPM	 NV
Bryce Jarrod Karulak, DPM	 TX
Thomas J. Kaschak, DPM	 CA

Paul R. Kasdan, DPM	 IL
Franklin Kase, DPM	 CA
Brian Kashan, DPM	 MD
Atoosa Kashani, DPM	 VA
Helene P. Kashefsky, DPM	 NY
Howard E. Kashefsky, DPM	 NC
Keith B. Kashuk, DPM	 FL
Gerald D. Kaspar, DPM	 PA
Maria A. Kasper, DPM	 PA
Alan A. Kass, DPM		 NJ
Jeffrey C. Kass, DPM	 NY
Suha F. Kassab, DPM	 MI
Lawrence D. Kassan, DPM	 PA
Chris P. Kassaris, DPM	 CT
Jean-Jacques Kassis, DPM	 FL
Matthew Kassnove, DPM	 NY
S. Bert Kasven, DPM	 FL
Peter Kasyjanski, DPM	 NH
Gery B. Katalinich, DPM	 SC
Joel R. Kates, DPM		 NJ
Michael J. Kates, DPM	 AZ
Yevgeny Kats, DPM	 VA
Steven J. Kattler, DPM	 PA
Aaron Katz, DPM		  PA
Adam J. Katz, DPM		 FL
Alan F. Katz, DPM		  FL
Alex S. Katz, DPM		  NY
Edward R. Katz, DPM	 PA
Gary E. Katz, DPM		  FL
Jeffery S. Katz, DPM	 NJ
Jeffrey H. Katz, DPM	 CA
Jonas B. Katz, DPM	 VA
Marc A. Katz, DPM		 FL
Michael H. Katz, DPM	 FL
Robert D. Katz, DPM	 FL
Robin M. Katz, DPM	 FL
Samual J. Katz, DPM	 CA
Burton J. Katzen, DPM	 MD
Brad A. Katzman, DPM	 CA
Jeffrey E. Kauffman, DPM	 PA
Philip I. Kauffman, DPM	 NJ
Stephen C. Kauffman, DPM	 FL
Craig M. Kaufman, DPM	 CT
Gregory T. Kaufman, DPM	 NJ
Heather D. Kaufman, DPM	 AK
Ira L. Kaufman, DPM	 AZ
Jay H. Kaufman, DPM	 PA
Kurt W. Kaufman, DPM	 MO
Lee B. Kaufman, DPM	 MA
Sean L. Kaufman, DPM	 NJ
David M. Kaufmann, DPM	 NH
Manjit Julia Kaur, DPM	 IN
Benjamin Kauth, DPM	 NY
Elisa M. Kavanagh, DPM	 NY
Daniel M. Kavanaugh, DPM	 OH
Steven J. Kavros, DPM	 NJ
James N. Kawwas, DPM	 MI
Nicholas G. Kayal, DPM	 FL
Jason A. Kayce, DPM	 AZ
Charles A. Kean, DPM	 GA
Daniel J. Keane, DPM	 OH
Seth A. Kearney, DPM	 OH
Matthew J. Keast, DPM	 VA
Daniel B. Keating, DPM	 NY
Jeffrey M. Keating, DPM	 PA
Sean E. Keating, DPM	 NY
Levon K. Kederian, DPM	 CA
David L. Kee, DPM		 IL
Bradley J. Keefer, DPM	 SC
Charles B. Keenan Jr., DPM	 IA
Lee T. Keenen Jr., DPM	 TX
Richard A. Keh, DPM	 TX
Leon E. Kehr, DPM		 PA
DeAnne J. Keim, DPM	 WI
Ara Kelekian, DPM		 CA
Robert Kelemen, DPM	 MA
David L. Keller, DPM	 FL
James F. Keller, DPM	 AZ

Jennifer A. Keller, DPM	 VA
Michael C. Keller, DPM	 NY
Nelson G. Keller, DPM	 VA
Paul D. Keller Jr., DPM	 AZ
Arthur B. Kellert, DPM	 MI
Kristin Deane Kelley, DPM	 FL
Leroy J. Kelley III, DPM	 MA
Marty J. Kelley, DPM	 IA
Neil R. Kelley, DPM	 CA
Karen S. Kellogg, DPM	 OH
Carolyn M. Kelly, DPM	 IL
Edward L. Kelly, DPM	 WA
Martin J. Kelly, DPM	 NY
Peter C. Kelly, DPM	 NJ
Peter F. Kelly, DPM	 VA
Tyler J. Kelly, DPM		 IN
Charles A. Kelman, DPM	 CA
Robert S. Kelsey, DPM	 IA
Steven F. Kelso, DPM	 CA
Matthew J. Kemnitz, DPM	 WI
Ryan S. Kemp, DPM	 CA
Philip I. Kempe, DPM	 FL
Scott A. Kempe, DPM	 OH
Timothy D. Kemple, DPM	 NH
Keith S. Kendall, DPM	 ME
Guy S. Kenion, DPM	 SC
Richard Kenna, DPM	 NY
M. Terry Kennedy, DPM	 OR
Paul Kennelly, DPM	 NJ
Colleen M. Kenney, DPM	 CA
David B. Kenney, DPM	 UT
Richard H. Kennison, DPM	 WI
Robert E. Kenrich, DPM	 AZ
E. J. Kent, DPM			  TX
James A. Kent, DPM	 IN
Michael H. Kent, DPM	 MI
Erik L. Kenyon, DPM	 CA
Candice A. Kepich, DPM	 FL
Kenneth E. Kepler, DPM	 TX
Lisbeth Marie Keplinger, DPM	 CA
Jason R. Keppler, DPM	 IA
Gerard J. Kerbleski, DPM	 NM
Lotchie M. Kerch, DPM	 WA
Brian L. Kerman, DPM	 MI
Jared R. Kern, DPM	 AK
Klaus J. Kernbach, DPM	 CA
Bryan D. Kerns Jr., DPM	 CA
Janice W. Kerzner, DPM	 FL
Brett V. Kesler, DPM	 CA
Adam J. Keslonsky, DPM	 NY
Nicole L. Kessel, DPM	 AZ
Paul A. Kesselman, DPM	 NY
Barton I. Kessler, DPM	 NJ
Donald L. Ketai, DPM	 MI
Norbert H. Ketai, DPM	 MI
Robert S. Ketai, DPM	 MI
Larry D. Ketner, DPM	 IL
Deborah J. Ketterer, DPM	 WA
Jonathan J. Key, DPM	 CT
Joshua W. Keyes, DPM	 IN
Lindsay K. Keyes, DPM	 IN
Marc S. Keys, DPM		 MI
Harry A. Kezelian, DPM	 MI
Syed A. Khader, DPM	 KY
Gavriil Khaimov, DPM	 NJ
Charles M. Khalil, DPM	 MI
Mohammad F. Khalil, DPM	 MI
Asma N. Khan, DPM	 FL
Filza Khan, DPM		  MA
Iqbal (Jay) Khan, DPM	 IL
Khurram H. Khan, DPM	 NJ
Rahul P. Khandekar, DPM	 OH
Anas Khoury, DPM		 NJ
Wissam E. Khoury, DPM	 OH
Jane F. Khuri, DPM		 NY
Joseph F. Kibler, DPM	 NC
Daniel D. Kiddy, DPM	 MO
Joseph E. Kiefer, DPM	 FL
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Michael Raymond Kiehl, DPM	 OH
Thomas M. Kiely, DPM	 IL
Jeffrey M. Kierstein, DPM	 CT
Robert B. Kierstein, DPM	 WA
J. J. Kieserman, DPM	 PA
David J. Kiessling, DPM	 AR
Steven R. Kiester, DPM	 MN
Wanda Kietlinski, DPM	 NJ
Carl A. Kihm, DPM		 GA
Scott R. Kilberg, DPM	 IN
Jeffrey P. Kiley, DPM	 IA
Frank J. Killian, DPM	 NJ
Kevin L. Killian, DPM	 NC
Cory D. Kilpatrick, DPM	 NY
Alex H. Kim, DPM		  CA
Byunghee Kevin Kim, DPM	 CA
Chul Kim, DPM		  CA
David D. Kim, DPM	 NY
Dong M. Kim, DPM	 VA
Edward H. Kim, DPM	 CA
Joy Meejin Kim, DPM	 NJ
Michelle M. Kim, DPM	 IL
Paul J. Kim, DPM		  DC
Paul Y Kim, DPM		  NY
Peter Simon Kim, DPM	 CA
Ray H. Kim, DPM		  FL
S. Don Kim, DPM		  CA
Steven P. Kim, DPM	 CA
Tony D.H. Kim, DPM	 WA
Howard M. Kimmel, DPM	 OH
Stephen A. Kinard, DPM	 NC
Shibu G. Kinatukara, DPM	 NY
Paul Kinberg, DPM	 TX
Crystal L. Kincaid, DPM	 KY
James J. Kinchsular, DPM	 CA
Charles F. Kind, DPM	 WI
Adrian N. King, DPM	 OH
Brian A. King, DPM	 IL
Christy M. King, DPM	 CA
Glenda L. King, DPM	 NM
Jeffrey R. King, DPM	 VT
Jonathan M. King, DPM	 MI
Michael J. King, DPM	 MA
Peter L. King, DPM		 PA
Scott B. King, DPM		 IA
Steven A. King, DPM	 HI
Susan P. King, DPM	 MI
Thomas E. King, DPM	 KY
Kurt E. Kinghorn, DPM	 ID
R. M. Kingland, DPM	 ID
Scarlett A. Kinley, DPM	 FL
Kyle J. Kinmon, DPM	 FL
Kile W. Kinney, DPM	 GA
Robert S. Kipferl, DPM	 IL
Larry J. Kipp, DPM, MD	 FL
Kevin A. Kirby, DPM	 CA
Jennifer Irene Kirchens, DPM	 IL
Paul B. Kirchner, DPM	 IL
William W. Kirchwehm, DPM	 CA
James F. Kirk, DPM	 NC
Timothy A. Kirk, DPM	 PA
David R. Kirlin, DPM	 NC
Robert T. Kirschenbaum, DPM	 FL
Stuart E. Kirschenbaum, DPM	 MI
Carl Kirschner, DPM	 MI
Shari F. Kirsh, DPM	 TX
Robert E. Kirsner, DPM	 MA
Robert B. Kirton, DPM	 LA
Rachel S. Kish, DPM	 PA
Lauren L. Kishman, DPM	 OH
Brian G. Kissel, DPM	 MI
Charles G. Kissel, DPM	 MI
Erik C. Kissel, DPM	 MI
Marc S. Kitrosser, DPM	 NJ
David L. Kittelson, DPM	 MN
Terrence G. Klamet, DPM	 MO
Lindsey Jean Klassen, DPM	 CA
John R. Klaus, DPM	 PA

Paul Klawitter, DPM	 NE
Albert Kleiman, DPM	 TX
Jeffrey E. Kleiman, DPM	 FL
Adam B. Klein, DPM	 NY
Barry A. Klein, DPM	 NJ
Daniel B. Klein, DPM	 AR
Debra B. Klein, DPM	 NJ
Erin Eve Klein, DPM	 IL
Jeffrey B. Klein, DPM	 MI
Marc A. Klein, DPM	 MD
Marc B. Klein, DPM	 FL
Marc D. Klein, DPM	 MA
Marc R. Klein, DPM	 OH
Martin S. Klein, DPM	 NY
Michael A. Klein, DPM	 MD
Michael S. Klein, DPM	 NY
Neil S. Klein, DPM		 FL
Paul G. Klein, DPM	 NJ
Robert J. Klein, DPM	 TX
Stanley J. Klein, DPM	 NY
Steven N. Klein, DPM	 CA
David G. Kleinbrodt, DPM	 CA
Elliot L. Kleinman, DPM	 IN
Richard D. Kleinman, DPM	 NY
Gordon J. Kleinpell, DPM	 FL
Jeffery C. Kleis, DPM	 CA
Jeffrey A. Klemes, DPM	 CA
Lisa Norman Klemeyer, DPM	 FL
Jonathan M. Kletz, DPM	 TX
Josephine Kleyner, DPM	 NY
Leo I. Klignam, DPM	 CA
Howard S. Kliman, DPM	 NJ
Tracy L. Klimaz, DPM	 VA
Richard S. Klimecki, DPM	 MI
Christopher A. Klimowich, DPM	 FL
Jason Thomas Kline, DPM	 DE
Randall I. Kline, DPM	 IN
Clarence L. Klinger, DPM	 NY
Jeffrey S. Klirsfeld, DPM	 NY
Scott J. Kloberdanz, DPM	 IA
James J. Klocek, DPM	 MD
Eric J. Klostermann, DPM	 CA
Andrew J. Kluesner, DPM	 IL
Michael B. Klus, DPM	 NY
Dana E. Klush, DPM	 PA
Paul J. Klutts, DPM	 KY
Jennifer L. Kmieczak, DPM	 NJ
Benjamin John Knabel, DPM	 MA
Horst P. Knapp, DPM	 TX
John G. Knecht, DPM	 TX
Joseph Frank Knedgen, DPM	 NV
Alicia A. Knee, DPM	 CA
Timothy S. Kneebone, DPM	 CA
Bruce C. Knickelbein, DPM	 PA
Irvin S. Knight, DPM	 CA
Edwin A. Knipstein, DPM	 TX
Joseph E. Knochel, DPM	 AZ
Wayne K. Knoll Jr., DPM	 MD
John W. Knopp, DPM	 CA
Jason R. Knox, DPM	 TN
H. Alan Knudsen, DPM	 TN
James Leonard Knudson, DPM	 CA
William E. Knudson Jr., DPM	 VA
Chad M. Knutsen, DPM	 CO
Christina M. Knutson, DPM	 MN
Gene C. Knutson, DPM	 WA
Hassan A. Kobaissi, DPM	 CA
Wesley M. Kobayashi, DPM	 CA
Sharon Walston Kobos, DPM	 NM
Jane A. Koch, DPM		 IN
Scott M. Kochenower, DPM	 OK
Richard D. Koenig, DPM	 FL
Stuart M. Koenig, DPM	 FL
Kirk A. Koepsel, DPM	 TX
Kevin J. Koester, DPM	 ND
Joan M. Koewler, DPM	 FL
Mitchell A. Kohan, DPM	 NY
Jack M. Kohl, DPM		 IL

Arlene F. Kohn, DPM	 NY
Robert Matthew Koivunen, DPM	 MI
Michael E. Kokat, DPM	 WI
Bryan R. Kolber, DPM	 NY
Lawrence O. Kollenberg, DPM	 FL
Walter Douglas Kolmodin, DPM	 IN
Gennady Kolodenker, DPM	 CA
Eric L. Kolodin, DPM	 NJ
Jeffrey N. Kolovsky, DPM	 QC
Brian A. Koludrovich, DPM	 OH
Stephen J. Kominsky, DPM	 DC
Thomas R. Komp, DPM	 WI
Milton N. Kondiles, DPM	 IL
Sheldon Konecke, DPM	 DC
James M. Konieczny, DPM	 OR
John Edward Konkol Jr., DPM	 TX
James E. Koon, DPM	 FL
Michael F. Kooyman, DPM	 NV
Harvey M. Kopelman, DPM	 FL
Jeff D. Kopelman, DPM	 FL
Brian J. Kopp, DPM	 PA
Scott T. Koppel, DPM	 FL
Alex Kor, DPM			   DC
Michael M. Korbol, DPM	 WI
David H. Korfin, DPM	 TX
Holly L. Korges, DPM	 MO
Samuel F. Korman, DPM	 MN
Edward C. Kormylo, DPM	 NY
Edward J. Kormylo, DPM	 NY
John C. Korn, DPM		 IA
Norman I. Kornblatt, DPM	 GA
Lisa G. Kornely, DPM	 WI
Susan B. Korostoff, DPM	 NY
Jaryl G. Korpinen, DPM	 TX
James S. Korponay, DPM	 NY
Rotem B. Korsnack, DPM	 MA
Liana G. Korytowski-Seldin, DPM	 FL
Rodney M. Kosanovich, DPM	 PA
Babak Kosari, DPM	 CA
Daniel K. Koschtial, DPM	 MI
Diane M. Koshimune, DPM	 CA
Norbert B. Kosinski, DPM	 NY
Paul M. Koslow, DPM	 NY
Herbert E. Kosmahl, DPM	 GA
David R. Kosofsky, DPM	 NH
Eric M. Kosofsky, DPM	 CT
Lawrence M. Kosova, DPM	 IL
Dean P. Kostakos, DPM	 GA
Ketan H. Kothari, DPM	 PA
Michael W. Kotter, DPM	 UT
Kylin T. Kovac, DPM	 ID
Lynn C. Kovacevich, DPM	 WA
Kristina M. Kovach, DPM	 OH
Katie Jo Kovacich-Smith, DPM	 MT
Edmund J. Kowalchick Jr., DPM	 MI
Timothy J. Kowalczyk, DPM	 PA
Lynn M. Kowalski, DPM	 NJ
Joel A. Kowski, DPM	 WI
Lee J. Kozie, DPM		  IL
Kara M. Kozlowski, DPM	 MO
David C. Kraatz, DPM	 NJ
Jess Kraft, DPM		  MI
Christina M.E. Kragie, DPM	 IL
Morten Gregg Krahn, DPM	 AZ
K. Michael Krajick, DPM	 NY
Dalia Krakowsky, DPM	 WI
Victor G. Krall, DPM	 CA
Gregory J. Kramer, DPM	 GA
Jerald N. Kramer, DPM	 GA
Neal Kramer, DPM		 PA
Robert C. Kramer, DPM	 FL
Kristopher W. Krannitz, DPM	 MI
James G. Krantz, DPM	 CT
Greg A. Kranzusch, DPM	 MO
Ira H. Kraus, DPM		  GA
L. E. Krause, DPM		  CA
Richard D. Krause, DPM	 KS
Douglas A. Krauss, DPM	 MO
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David M. Krausse, DPM	 NJ
Marc A. Kravette, DPM	 WA
Alan B. Kravitz, DPM	 AZ
Robin D. Kravitz, DPM	 OH
Steven R. Kravitz, DPM	 PA
Leo S. Krawetz, DPM	 FL
Steven W. Kreamer, DPM	 PA
John P. Krebsbach, DPM	 WI
Jonathan B. Kreger, DPM	 CA
Kevan R. Kreitman, DPM	 MI
Kara L. Krejci, DPM	 NE
Bruce W. Krell, DPM	 AZ
Paul K. Krestik, DPM	 KY
Carl S. Krevitz, DPM	 IL
Jerald A. Kriger, DPM	 VA
Nathan Krinsky, DPM	 MI
Thana Krisdakumtorn, DPM	 CA
Curt A. Kristensen, DPM	 MN
Elizabeth A. Kroboth, DPM	 TX
Scarlett M. Kroencke, DPM	 CA
Janna Lynn Kroleski, DPM	 AZ
Eric J. Kron, DPM		  GA
Kent E. Kronowski, DPM	 GA
Paul G. Krouse, DPM	 PA
Adam M. Kruczay, DPM	 AZ
Frederick J. Kruger, DPM	 CA
Stephen J. Kruljac, DPM	 PA
Paul R. Kruper, DPM	 CA
Ronald S. Krusch, DPM	 FL
Dustin L. Kruse, DPM	 CO
Steven M. Krych, DPM	 TX
Timothy J. Krygsheld, DPM	 IL
Michael G. Krynski, DPM	 TX
Patrick A. Krzyzewski, DPM	 WI
Eugene R. Kubitz, DPM	 OH
David J. Kuchar, DPM	 NJ
Ladislav Kuchar, DPM	 AZ
William R. Kuglar, DPM	 MN
Gary Kugler, DPM		  VA
Mark H. Kuhar, DPM	 RI
James R. Kuhn, DPM	 MO
Richard L. Kuhn Jr., DPM	 AL
Rodger B. Kuhn, DPM	 PA
Joseph M. Kukla, DPM	 IA
Robert F. Kukla, DPM	 NC
Darline M. Kulhan, DPM	 NY
Varuni H. Kumarashekhara, DPM	 TX
Timothy M. Kump, DPM	 PA
Helen Kuo, DPM		  CA
Robert A. Kuprionas, DPM	 GA
Anna Kupriyeva, DPM	 NY
Harold M. Kuritz, DPM	 CA
Michele N. Kurlanski, DPM	 ME
Thomas J. Kurtyka, DPM	 WI
Dorothy H. Kurtz, DPM	 MA
Elizabeth A. Kurtz, DPM	 WA
Charles M. Kurtzer, DPM	 NJ
Serena K. Kurumety, DPM	 MI
Bobby M. Kuruvilla, DPM	 MA
Stuart W. Kushel, DPM	 NJ
Paul A. Kushlak, DPM	 VA
Donald Kushner, DPM	 OH
Stephen Kushner, DPM	 FL
Richard Kusunose, DPM	 IL
James William Kutchback, DPM	 TX
David A. Kutlick, DPM	 OH
Erin E. Kutvoelgyi, DPM	 PA
Mark R. Kutyla, DPM	 SC
Robert E. Kuvent, DPM	 AZ
Gerald T. Kuwada, DPM	 WA
Mark A. Kuzel, DPM	 WA
Leonard M. Kuzmicki, DPM	 IL
Kwasi Y. Kwaadu, DPM	 PA
Jessica L. Kwan, DPM	 AB
William H. Kwan, DPM	 CA
Trung Q. Ky, DPM		  OH
David Alton Kyle, DPM	 KY
Javier La Fontaine, DPM	 TX

Gregory Laakmann, DPM	 BC
David J. Labadie, DPM	 WI
Peter T. LaBarbera, DPM	 CT
Anthony P. LaBarbiera, DPM	 NJ
Matthew A. LaBella, DPM	 WA
Gary J. LaBianco Jr., DPM	 OH
Irene K. Labib, DPM	 NJ
Scott M. LaBohn, DPM	 FL
Jonathan M. Labovitz, DPM	 CA
Michael G. Lacey, DPM	 IL
Saul Ladd, DPM		  FL
Gary N. Laden, DPM	 GA
Zahid A. Ladha, DPM	 IN
Paul C. LaFata, DPM	 PA
Paul N. LaFata, DPM	 PA
William A. Lafferty, DPM	 NY
Pieter M. Lagaay, DPM	 CA
Frances J. Lagana, DPM	 MA
Vittorio Lagana, DPM	 CA
Kaye Lagdaan, DPM	 IL
Sean S. Laghaeian, DPM	 WA
Robert J. Lagman, DPM	 LA
Gina M. Lagnese, DPM	 NJ
Francisco G. Lago, DPM	 NY
Americo R. Lagone, DPM	 IA
Dawn J. Lagone, DPM	 IA
David B. Laha, DPM	 KS
Katherine M. Lai, DPM	 NY
Sunny W. Lai, DPM	 BC
Wilfred A. Laine, DPM	 CA
Patrick O. Laird, DPM	 CA
Roy C. Laird, DPM		  FL
Steven F. Lakamp, DPM	 OH
Kayse L. Lake, DPM	 CO
Carrie A. Lakin, DPM	 WV
Steven L. Lako, DPM	 GA
Samir M. Lalani, DPM	 AB
Joseph F. Lalia, DPM	 NY
Michael Laliberte, DPM	 FL
Nicholas A. Lalios, DPM	 IN
Peter J. Lallas, DPM	 WA
Kevin K. Lam, DPM	 FL
Mindy E. Lam, DPM	 NY
Steven Lam, DPM		  NY
Laura M. LaMar, DPM	 MI
Anthony J. LaMarra, DPM	 TX
Andrew J LaMay, DPM	 TN
Callie LaMay, DPM	 CT
David P. Lambarski, DPM	 NY
Mark A. Lambert, DPM	 FL
William F. Lambert, DPM, MD	 TN
Bradley M. Lamm, DPM	 MD
Denis J. Lamontagne, DPM	 VT
Karen F. LaMorge, DPM	 FL
Jeffery W. LaMour, DPM	 TX
Elliott S. Lampert, DPM	 FL
Todd W. Lamster, DPM	 AZ
Christopher J. Lamy, DPM	 WA
Gregory P. LaNata, DPM	 LA
John J. Land, IV, DPM	 GA
J. Stanley Landau, DPM	 FL
Patrick A. Landers, DPM	 OH
Thomas M. Landino, DPM	 WA
Lloyd B. Landis, DPM	 OK
Steven B. Landman, DPM	 NY
Thomas G. Landretti, DPM	 WI
William C. Landrey, DPM	 CA
John R. Landry, DPM	 TX
Mark E. Landry, DPM	 KS
Adam S. Landsman, DPM	 MA
Arnold R. Landsman, DPM	 MA
Mark J. Landsman, DPM	 NY
Robert J. Landy, DPM	 NY
Dale W. Lane, DPM	 TX
George D. Lane, DPM	 VA
John W. Lane, DPM	 OH
Kenneth E. Lane, DPM	 TX
Adam M. Lang, DPM	 MA

Craig A. Lang, DPM	 PA
Jeffrey K. Lang, DPM	 PA
Joel Lang, DPM		  MD
Ann M. Lange, DPM	 WI
Richard J. Langen, DPM	 WI
Paul Langer, DPM		  MN
Jerry H. Langford, DPM	 TN
Jasen A. Langley, DPM	 NJ
Michael R. Langlois, DPM	 TX
Andrew R. Langroudi, DPM	 CA
John S. Lanham, DPM	 WI
Lisa R. Lanham, DPM	 IN
Richard H. Lanham Jr., DPM	 IN
Thurmond D. Lanier, DPM	 WI
John D. Lanthier, DPM	 ON
Herbert A. Lantor, DPM	 MI
Rae L. Lantsberger, DPM	 OR
F. A. Lantz, DPM		  CA
Gregory C. Lantz, DPM	 IA
Benjamin A. Lanza, DPM	 SC
Michael D. LaPan, DPM	 MT
Kevin H. Lapoff, DPM	 FL
Milton Lapoff, DPM	 FL
Stephan J. LaPointe, DPM	 GA
David M. LaPorta, DPM	 NJ
Guido A. LaPorta, DPM	 PA
Louis R. Lapow, DPM	 WI
Matthew J. Lappenga, DPM	 MI
Sheldon I. Laps, DPM	 DC
Robert F. Lardiere, DPM	 NJ
Ulla-Britt B. Larka, DPM	 TX
Richard S. Larkin, DPM	 NY
Peter E. Larned, DPM	 DE
Robert A. LaRoche, DPM	 MD
Carol F. LaRose, DPM	 AK
James R. LaRose, DPM	 CA
Clark C. Larsen, DPM	 UT
Clint P. Larsen, DPM	 UT
Eric M. Larsen, DPM	 WI
Joseph A. Larsen, DPM	 NY
Kevin J. Larsen, DPM	 NE
L. Craig Larsen, DPM	 UT
Matthew T. Larsen, DPM	 WI
Philip J. Larsen, DPM	 NV
Robert W. Larsen, DPM	 CA
Jason D. Larson, DPM	 NJ
Nathan L. Larson, DPM	 NE
Robert D. Larson, DPM	 NM
Shelly A.M. Larson, DPM	 PA
Lori E. LaRue, DPM	 DE
Leonard R. LaRussa, DPM	 GA
Stephen D. Lasday, DPM	 FL
Bruce W. Lashley, DPM	 NY
Nathan J. Lashley, DPM	 OK
Steven A. Lashley, DPM	 FL
Alvin S. Lasker, DPM	 IL
James E. Laskey, DPM	 LA
Daniel T. Lathrop, DPM	 MI
Paul A. Latora, DPM	 NJ
Stephen E. Latter, DPM	 CA
Darrell R. Latva, DPM	 IL
Eric Lauf, DPM			  VA
Terese J. Laughlin, DPM	 IL
Todd E. Laughner, DPM	 MI
Seth L. Launer, DPM	 NM
Mike C. Laur, DPM		 GA
Larry J. Laurich, DPM	 TX
Federico V. Lause, DPM	 KY
Daniel E. Laut, DPM	 IL
James Lavell, DPM	 IL
David A. Laver, DPM	 CA
Lawrence A. Lavery, DPM	 TX
Dana Lavian, DPM		 CA
Ronald M. LaVigna, DPM	 CA
Frank C. LaVora Jr., DPM	 WI
Roger M. Lavrin, DPM	 TN
John C. Lawlor, DPM	 FL
Bruce R. Lawrence, DPM	 CA
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Eric Lawrence, DPM	 CA
Gretchen A. Lawrence, DPM	 NC
Kenneth R. Lawrence, DPM	 MI
Mark F. Lawrence, DPM	 MA
Ryan N. Lawrence, DPM	 TX
Oleh R. Lawrin, DPM	 MI
James H. Lawton, DPM	 IL
Linda L. Lawton, DPM	 DE
Steven Edward Laxson, DPM	 OR
Lawrence G. Lazar, DPM	 MD
Mark A. Lazar, DPM	 IN
Marten H. Lazar, DPM	 TN
Paul Lazar, DPM		  NY
Sean W. Lazarus, DPM	 CT
Allen Lazerson, DPM	 GA
Edward H. Lazo, DPM	 CA
Ernest A. Lazos, DPM	 NJ
Alicia T. Lazzara, DPM	 NY
Anthony W. Le, DPM	 CA
Long H. Le, DPM		  MN
Phong H. Le, DPM		  CA
Tuan Le, DPM			   PA
Zung Q. Le, DPM		  VA
Christy N. Leahey, DPM	 TX
Megan R. Leahy, DPM	 IL
Luis O. Leal, DPM		  NJ
Rebecca L. Leapman, DPM	 IL
Joseph H. Leas, DPM	 WA
Kenneth M. Leavitt, DPM	 MA
Steven H. LeBaron, DPM	 WA
Laura M. LeBeau, DPM	 IL
Thomas A. LeBeau, DPM	 FL
Richard I. Lebovic, DPM	 NJ
Jay S. LeBow, DPM	 MD
Bruce S. Lebowitz, DPM	 MD
Edward A. Lebrija, DPM	 OK
Edward A. Lebrija, DPM	 OK
Jeffrey B. LeCheminant, DPM	 WA
Kristi J. Ledbetter, DPM	 MI
Laurence S. Leder, DPM	 FL
Marc A. Lederman, DPM	 CT
Robert L. Lederman, DPM	 MI
Paul V. Ledesma, DPM	 AZ
H. Ashley Ledger, DPM	 TX
Ronald G. Ledoux, DPM	 AB
Ashley Brook Lee, DPM	 IL
Brian R. Lee, DPM		  IL
Daniel K. Lee, DPM	 CA
David K. Lee, DPM		 AZ
David W. Lee, DPM	 HI
Jasper F. Lee, DPM		 CA
Jennifer M. Lee, DPM	 CA
Joanne A. Lee, DPM	 CA
Julie Lee, DPM			  TX
Lieke T. Lee, DPM		  MA
Michael S. Lee, DPM	 IA
Michael Lee, DPM		 OK
Namjong S. Lee, DPM	 CA
Robert K. Lee, DPM	 CA
Ryan Y. Lee, DPM		  CA
Suzette Lee, DPM		  CA
Tara K. Lee, DPM		  CA
Thomas H. Lee, DPM	 CA
Victor W. Lee, DPM	 CA
William W. Lee, DPM	 QC
Yueh Bryan Lee, DPM	 TX
Thomas Leecost, DPM	 VA
Stuart Leeds, DPM		 FL
Marla E. Leen-Ravin, DPM	 NJ
Tameka R. Lee-Sanders, DPM	 AL
Ernest W. Lefever, DPM	 MI
Fred B. Leff, DPM		  MI
Stuart G. Leff, DPM	 MI
Harvey M. Lefkowitz, DPM	 MI
Laura R. Lefkowitz, DPM	 CA
Lawrence G. Lefler, DPM	 NE
Kennedy Legel, DPM	 TX
Bradford S. Legge, DPM	 IN

Christopher T. Leggio, DPM	 LA
Benjamin G. Lehman, DPM	 TX
Bruce A. Lehnert, DPM	 CA
Elliott A. Lehrer, DPM	 NJ
William J. Lehrich, DPM	 CA
Jeffrey D. Lehrman, DPM	 PA
Janis E. Lehtinen, DPM	 FL
Jeffrie C. Leibovitz, DPM	 IN
Janet E. Leicht, DPM	 NJ
Richard A. Leichter, DPM	 NJ
Allen D. Leikind, DPM	 NY
Michael Leinonen, DPM	 MI
Stanley B. Leis, DPM	 ID
Robert D. Leisten, DPM	 TX
Mark G. Leitner, DPM	 FL
Richard R. Leitzen, DPM	 IL
Bruni Leka, DPM		  PA
Philip M. Lelievre, DPM	 AB
Onya V. Lemar, DPM	 TX
Steven Lemberger, DPM	 NJ
Thomas Lembo Jr., DPM	 NJ
Donald P. LeMelle, DPM	 OH
Michael D. Lemm, DPM	 CA
Ryan A. Lemmenes, DPM	 KY
Bradley T. Lemon, DPM	 DE
Michael S. Lenertz, DPM	 TX
Robert J. Lenfestey Sr., DPM	 NC
Martin A. Lenoci, DPM	 FL
Shannon M. Lensing, DPM	 NE
Mark D. Lentini, DPM	 NY
William H. Lenz, DPM	 PA
Mark D. Leodori, DPM	 NJ
Barbara A. Leon, DPM	 NY
Stuart B. Leon, DPM	 NY
Karen M. Leonard, DPM	 NY
Ross A. Leonard, DPM	 OR
Stephen J. Leonard, DPM	 FL
Andrea J. Leonards, DPM	 LA
Enzo J. Leone, DPM	 MD
Joseph P. Leonetti, DPM	 AZ
Michael J. Leonetti, DPM	 IL
William J. Leonetti, DPM	 AZ
Eric E. Leonheart, DPM	 WA
Richard N. Lepird, DPM	 IA
Paul M. Lepley Jr., DPM	 MA
Krysia L. LePoer, DPM	 RI
Brian David Lepow, DPM	 TX
Gary M. Lepow, DPM	 TX
Randal M. Lepow, DPM	 TX
Ronald S. Lepow, DPM	 TX
Bruce I. Lerman, DPM	 CA
Martin I. Lerman, DPM	 FL
Ralph L. Lerman, DPM	 FL
Andrew A. Lerner, DPM	 FL
Joel M. Lerner, DPM	 NJ
Leonard H. Lerner, DPM	 RI
Michael B. Lerner, DPM	 NJ
Frank A. Lescosky, DPM	 NC
Howard H. Leslie, DPM	 FL
Martin N. Lesnak, DPM	 OH
Richard L. Lesser, DPM	 NJ
Bruce H. Letvin, DPM	 CA
Dennis W. Leveille, DPM	 MI
Todd A. Levenstien, DPM	 NY
David S. Levesque, DPM	 NJ
Curtis D. Leviant, DPM	 CA
Bernard M. Levin, DPM	 NC
Bruce B. Levin, DPM	 AZ
David M. Levin, DPM	 FL
Harvey Levin, DPM	 CA
Herbert V. Levin, DPM	 PA
John S. Levin, DPM	 FL
Neil B. Levin, DPM		 IL
Richard S. Levin, DPM	 FL
Stephen F. Levin, DPM	 FL
Bruce D. Levine, DPM	 CA
Bruce J. Levine, DPM	 FL
David J. Levine, DPM	 MD

Jay G. Levine, DPM	 NY
Jerome Levine, DPM	 AZ
Lawrence A. Levine, DPM	 NJ
Norman B. Levine, DPM	 CT
Robert G. Levine, DPM	 KY
Robert S. Levine, DPM	 FL
Stanley Levine, DPM	 NY
Stuart B. Levine, DPM	 FL
William M. Levine, DPM	 NY
Franklin N. Levinson, DPM	 NJ
Debra A. Levinthal, DPM	 IL
Jason C. LeVitre, DPM	 WY
David R. Levitsky, DPM	 MI
Andrew Gregory Levitt, DPM	 FL
Bradley A. Levitt, DPM	 VA
Andrew I. Levy, DPM	 FL
Brian K. Levy, DPM	 NY
Frank L. Levy, DPM	 FL
Jason M. Levy, DPM	 FL
Jonathan M. Levy, DPM	 NY
Leslie G. Levy, DPM	 CA
Mark N. Levy, DPM	 MD
Nadia F. Levy, DPM	 NY
Sherwin E. Levy, DPM	 CA
Steven A. Levy, DPM	 NJ
Eric J. Lew, DPM		  NM
Randy M. Lew, DPM	 TX
Benjamin Mark Lewis, DPM	 CA
Brandon J. Lewis, DPM	 TX
Eric A. Lewis, DPM		 CO
Gideon J. Lewis, DPM	 FL
Glyn E. Lewis, DPM	 GA
Irving M. Lewis, DPM	 OH
James L. Lewis, DPM	 IN
Johnnie Lewis, DPM	 IL
Joseph E. Lewis, DPM	 OH
Justin J. Lewis, DPM	 MD
Mark T. Lewis, DPM	 WA
Petrina C. Lewis, DPM	 WA
Shauna M. Lewis, DPM	 NY
Todd George Lewis, DPM	 KS
Alexis N. Ley, DPM	 PA
Robert A. Liberatore, DPM	 NY
James P. Licandro, DPM	 IA
Barry L. Lichter, DPM	 FL
Terry K. Lichty, DPM	 FL
Jessica Ann Lickiss, DPM	 CA
Jerry M. Liddell, DPM	 MO
Timothy J. Liddy, DPM	 CA
John S. Liebenthal, DPM	 OH
Gary A. Lieber, DPM	 FL
Gary A. Lieberman, DPM	 MD
Jay A. Lieberman, DPM	 FL
Ronald E. Lieberman, DPM	 CA
Steven J. Lieberson, DPM	 TX
David S. Liebow, DPM	 VT
Michael R. Liebow, DPM	 MD
David A. Lief, DPM		 TX
Robert M. Liesman, DPM	 NC
Jay D. Lifshen, DPM	 TX
Mark R. Light, DPM	 GA
Erik C. Lilja, DPM		  WA
Raphael Lilker, DPM	 NY
Jackson M. Lim, DPM	 CA
Robert Lim, DPM		  IL
Welman T. Lim, DPM	 CA
John M. Limanowski, DPM	 IL
Teresa J. Limido, DPM	 NJ
Richard C. Limperos, DPM	 OH
David Lin, DPM		  MD
Parkson J. Lin, DPM	 CA
Kevin D. Lind, DPM	 MN
Richard A. Lind, DPM	 NC
Carl B. Lindberg, DPM	 CA
Laura Elizabeth Linde, DPM	 IL
Martin S. Linde, DPM	 GA
Lee Lindenberg, DPM	 PA
John A. Lindholm, DPM	 WI
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John E. Lindsay, DPM	 IL
Robert F. Linn Jr., DPM	 FL
Dana N. Linn-Toomey, DPM	 PA
Lisa M. Lipe, DPM		  OR
Phillip A. Lipira, DPM	 MO
Joel J. Lipkin, DPM	 CA
Scott J. Lipkin, DPM	 PA
William J. Lipkin, DPM	 NJ
Jennifer Ann Lipman, DPM	 MD
Donald H. Lipp, DPM	 FL
Saul Lipsman, DPM	 FL
Harvey M. Lisch, DPM	 TX
Mark S. Lisch, DPM	 TX
Randy L. Lisch, DPM	 TX
James E. Lisle, DPM	 OR
Mykola Lisowsky, DPM	 IL
Andrew L. Liss, DPM	 MD
Jeffrey Liss, DPM		  FL
Leo N. Liss, DPM		  CA
Herbert Liston, DPM	 AZ
Paul J. Liswood, DPM	 NY
Vasilios Litsas, DPM	 IL
Eugene R. Little Jr., DPM	 OH
J. Braxton Little, DPM	 CA
Jonathan M. Little, DPM	 NE
Mark D. Little, DPM	 AZ
George T. Liu, DPM	 TX
Sophie I. Liu, DPM		 MO
Douglas J. Livingston, DPM	 NJ
Douglas W. Livingston, DPM	 NY
James B. Livingston, DPM	 GA
Michael D. Livingston, DPM	 NY
Matthew C. Liwski, DPM	 PA
Richard L. Lizerbram, DPM	 PA
Dustin M. Lloyd, DPM	 TX
Lawrence E. Lloyd, DPM	 IN
Anthony Lo, DPM		  HI
Asia E. Lo, DPM		  TX
Eddie P. Lo, DPM		  WA
Karen G. Lo, DPM		  WV
Joseph V. LoBiondo, DPM	 NJ
Robert M. LoCastro, DPM	 NY
Archibald J. Loch, DPM	 WI
Christopher M. Locke, DPM	 MA
Raymond K. Locke, DPM	 CA
Spencer S. Lockson, DPM	 CA
Brian G. Loder, DPM	 MI
Larry L. Lodge, DPM	 NJ
Nathan J. Loewen, DPM	 MI
Mary E. Loftus, DPM	 PA
Todd C. Loftus, DPM	 OH
Daniel B. Logan, DPM	 OH
Phillip K. Logsdon, DPM	 IL
Irene S. Loi, DPM		  NY
Charles M. Lombardi, DPM	 NY
Anthony M. Lombardo, DPM	 MO
Mark A. Lombardo, DPM	 FL
Michael L. Lombardo, DPM	 LA
Nicholas J. Lombardo, DPM	 WI
Christen L. Lonas, DPM	 VA
David R. Lonbaken, DPM	 SD
Barry P. London, DPM	 VA
Chad S. Long, DPM	 PA
Christina Sigur Long, DPM	 NC
Curtis W. Long, DPM	 WA
Darrell Long, DPM		 OH
David H. Long, DPM	 TN
Gordon H. Long, DPM	 NC
William S. Long, DPM	 SC
Daniel C. Longo, DPM	 NY
Stephen J. Longobardi, DPM	 NJ
Vincent B. Longobardo, DPM	 TN
Jose P. Loor, DPM		  NY
Richard H. Lootens, DPM	 WA
Angel L. Lopez, DPM	 TX
Edward J. Lopez, DPM	 GA
Kristopher M. Lopez, DPM	 IL
Francisco Lopez Bermudez, DPM	 FL

Steven N. LoPiano, DPM	 NY
John V. LoPiccolo, DPM	 NC
Rosalie Ann Lopresto, DPM	 NH
Lorraine C. Loretz, DPM	 MA
Stefan P. Lorincz, DPM	 LA
Chantal B. Lorio, DPM	 LA
Michael H. Loshigian, DPM	 NY
Therese N. Losi, DPM	 AZ
James M. Losito, DPM	 FL
Christopher D. Lotufo, DPM	 WA
Richard S. Lotwin, DPM	 NC
Christos C. Loullis, DPM	 TX
Stuart T. Love, DPM	 IN
Susan G. Love, DPM	 NY
William D. Lovelady, DPM	 TX
Jeffrey D. Loveland, DPM	 TN
Sandra J. Loving, DPM	 CA
Jeffery E. Lovins, DPM	 IN
Michael K. Lowe, DPM	 UT
Randy E. Lowe, DPM	 ID
William Lowe, DPM	 CA
Clinton R. Lowery, DPM	 PA
Nicholas J. Lowery, DPM	 PA
Michael W. Lowhorn, DPM	 MO
Daniel A. Lowinger, DPM	 WA
James R. Lowrey, DPM	 FL
Adam Blake Lowy, DPM	 MD
Andrew E. Lowy, DPM	 AZ
Laurence J. Lowy, DPM	 CT
Karina Loya, DPM		  TX
Kim T. Lozier, DPM		 IA
Shannon I. Lozon, DPM	 WI
Baotram Deserie Lu, DPM	 CA
Megan E. Lubin, DPM	 NJ
Jonathan J. Lubitz, DPM	 AL
James E. Lucarelli, DPM	 MA
Mark S. Lucas, DPM	 IA
Nathan Lucas, DPM	 TN
Paul R. Lucas, DPM	 IL
Maria Lucchese, DPM	 TX
Carmen S. Luciano, DPM	 CT
Jeffrey V. Lucido, DPM	 NY
Charles Luckey, DPM	 CA
Frank A. Luckino III, DPM	 OH
James W. Ludden, DPM	 NJ
Mark D. Ludwick, DPM	 PA
Olga M. Luepschen, DPM	 FL
Daniel L. Luetkehans, DPM	 IL
Sol Luft, DPM			   MI
Francisco Lugo, DPM	 MD
Amit Luhadiya, DPM	 DC
Eric Lui, DPM			   CT
Reed W. Luikaart, DPM	 MO
Jimmie D. Lummus, DPM	 TX
Jessica L. Lund, DPM	 WA
Steve G. Lund, DPM	 TX
Richard O. Lundeen, DPM	 IN
Andrew D. Lundquist, DPM	 MN
James M. Lunsford, DPM	 TX
Keith J. Luper, DPM	 LA
Scott R. Lurie, DPM	 NY
Debra J. Lusk, DPM	 TX
Amy B. Lustig, DPM	 PA
Peter J. Luthringer, DPM	 FL
Kevin W. Lutz, DPM	 OH
Svetlana Luvish, DPM	 NY
Angelo A. Luzzi, DPM	 NJ
Peter Nghi-Kien Ly, DPM	 CA
John P. Lydon, DPM	 MD
Donald Matt Lynch, DPM	 TX
Francis R. Lynch, DPM	 CT
Kathleen M. Lynch, DPM	 NY
Kevin M. Lynch, DPM	 FL
Timothy M. Lynch, DPM	 MD
Michael J. Lynde, DPM	 PA
William S. Lynde, DPM	 PA
Brian P. Lynn, DPM	 NY
Martin S. Lynn, DPM	 WA

Esther H. Lyon, DPM	 IL
Michael C Lyons II, DPM	 IN
Thomas E. Lyons, DPM	 MA
Robert S. Lytle, DPM	 FL
Robert C. Maccabee, DPM	 NY
Brian D. MacDonald, DPM	 ME
Louis R. MacDonald, DPM	 NY
Daniel J. Macfarlane, DPM	 CO
Alan A. MacGill, DPM	 FL
Michael A. Machtinger, DPM	 FL
Gregory J. Mack, DPM	 WI
Todd M. Mack, DPM	 IL
J. Scott MacKay, DPM	 UT
Owen P. Macken, DPM	 FL
John D. MacKenney, DPM	 FL
Renee Lenore Mackey, DPM	 OH
Jeffrey M. Mackler, DPM	 IL
John A. MacLeod, DPM	 RI
Timothy B. Maclin, DPM	 OK
Robert K. MacNab, DPM	 IL
Frank N. Maconi, DPM	 MA
William F. MacPherson, DPM	 MA
Frank Macri, DPM		  PA
Lawrence S. MacTavish, DPM	 TX
Brandon A. Macy, DPM	 NJ
Caitlin Mahan Madden, DPM	 MD
Michael J. Madden, DPM	 NY
Thomas W. Madden, DPM	 TX
David W. Mader, DPM	 CT
Lawrence Madiefsky, DPM	 FL
Luke M. Madsen, DPM	 MN
Mark S. Maehrer, DPM	 PA
David Mafdali, DPM	 FL
Steven A. Maffei, DPM	 NJ
Robert Mager, DPM	 TX
Paul J. Maglione, DPM	 NY
Peggy G. Magnusson, DPM	 CA
Thomas J. Magrann, DPM	 AZ
Kent L. Magrini, DPM	 AR
Douglas L. Maguire, DPM	 MI
Edmund Corry Maguire, DPM	 FL
Clifford D. Mah, DPM	 OR
Kenneth K. S. Mah, DPM	 OR
Melvin Mah, DPM		  CA
Kieran T. Mahan, DPM	 PA
Kendra S. Maher, DPM	 MA
Michael R. Maher, DPM	 OH
Abigail A. Mahoney, DPM	 IL
James M. Mahoney, DPM	 IA
Lynette Morgan Mahoney, DPM	 IL
Donald A. Mahrle, DPM	 KS
Marc S. Maikon, DPM	 IA
Raymond M. Maimone, DPM	 NJ
Kenneth Roger Maisak, DPM	 ME
Gabriel A. Maislos, DPM	 TX
Andrew R. Majak, DPM	 NY
Waldemar Majdanski, DPM	 NY
Mark A. Majeski, DPM	 NJ
Christopher E. Majewski, DPM	 MD
Erin Paige Majors, DPM	 CA
Vyacheslav Makarov, DPM	 FL
Bradley J. Makimaa, DPM	 FL
William Mako Jr., DPM	 OH
Bryan L. Makowar, DPM	 NY
John M. Malain, DPM	 TX
Irwin B. Malament, DPM	 IN
Timothy N. Malavolti, DPM	 OK
D. Scot Malay, DPM	 PA
William G. Malcolm, DPM	 FL
Kenneth L. Malcy, DPM	 CA
Raul O. Maldonado, DPM	 TX
Richard M. Maleski, DPM	 PA
Sabina Malhotra, DPM	 VA
Danielle L. Malin, DPM	 TN
Howard G. Malin, DPM	 MD
Scott N. Maling, DPM	 AZ
Kelly A. Malinoski, DPM	 FL
Svetlana Malinsky, DPM	 MD
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Kenneth F. Malkin, DPM	 NJ
Brian J. Mallette, DPM	 FL
Jason P. Mallette, DPM	 RI
Brady R. Mallory, DPM	 TX
Harold Malofsky, DPM	 TX
Jeremiah J. Maloney, DPM	 CA
Praya Mam, DPM		  GA
Lila M. Mancini, DPM	 IL
Melvin J. Mancini, DPM	 RI
Thomas E. Mancini, DPM	 RI
John E. Mancuso, DPM	 NY
Peter J. Mancuso, DPM	 NY
Vincenzo N. Mandato, DPM	 PA
Harold M. Mandel, DPM	 CA
Lawrence M. Mandel, DPM	 KS
Vincent J. Mandracchia, DPM	 IA
Robert S. Mandresh, DPM	 IN
Natasha Mandula, DPM	 IN
Warren B. Mangel, DPM	 NJ
Karl J. Mangold, DPM	 MT
Gregory L. Mangum, DPM	 TX
Debra B. Manheim, DPM	 NJ
Karim Manji, DPM		 AB
Michael R. Mankovecky, DPM	 WI
Cindy Mann, DPM		 AZ
Gurbir S. Mann, DPM	 AB
Irwin Mann, DPM		  IL
James A. Mann, DPM	 MN
Joshua J. Mann, DPM	 GA
Richard H. Mann, DPM	 FL
Steven J. Mann, DPM	 AZ
Nicolas Manriquez, DPM	 TX
Neil B. Mansdorf, DPM	 CA
Haytham Mansour, DPM	 IL
Issam N. Mansour, DPM	 MI
Gary M. Mantell, DPM	 TN
Dimitrios S. Mantzoros, DPM	 TX
Jason Manuel, DPM	 FL
Jeffrey M. Manway, DPM	 PA
Joseph A. Manzi, DPM	 NY
Judith A. Manzi, DPM	 CA
George J. Maraczi, DPM	 CA
A Michael Marasco, DPM	 IN
Benjamin K. Marble, DPM	 CO
Ken M. March, DPM	 NY
William A. March, DPM	 NJ
Wayne D. Marchand, DPM	 MA
Charles G. Marchese, DPM	 NY
Nicholas A. Marchese, DPM	 NY
Paul T. Marciano, DPM	 TX
David E. Marcinko, DPM	 GA
John T. Marcoux, DPM	 MA
Michael J. Marcus, DPM	 CA
Stuart A. Marcus, DPM	 FL
Tamara E. Marcus, DPM	 NV
Rosalyn P. Marcus-Varnadore, DPM	 FL
Lawrence Marczak, DPM	 IL
Charles B. Marder, DPM	 TX
Steven J. Marder, DPM	 NJ
Lee J. Marek, DPM		 CA
Paula M. Marella, DPM	 MA
Mark C. Margiotta, DPM	 NM
Daniel L. Margolin, DPM	 NJ
Jonathan H. Margolin, DPM	 NJ
Scott E. Margolis, DPM	 TX
Stephen A. Mariash, DPM	 MN
Javier F. Maribona, DPM	 FL
Ricardo P. Maribona, DPM	 FL
Luis E. Marin, DPM, MBS	 FL
Fred J. Marino, DPM	 TN
George K. Marino, DPM	 VA
John R. Marino, DPM	 SC
Vincent C. Marino, DPM	 CA
John Patrick Marion, DPM	 FL
Gregory S. Markantone, DPM	 PA
Stephen S. Markantone, DPM	 PA
Charles F. Markham, DPM	 MD
Bryan C. Markinson, DPM	 NY

Ronald S. Markizon, DPM	 NJ
James A. Marks, DPM	 PA
Jeffrey A. Marks, DPM	 PA
Neal A. Marks, DPM	 OH
Thomas A. Markus, DPM	 WI
Michael D. Marling, DPM	 MO
Charles R. Marlowe Jr., DPM	 FL
Ronald P. Marmolejo, DPM	 CA
Sheldon Marne, DPM	 FL
Nicholas P. Maro, DPM	 PA
Richard D. Marotto Jr., DPM	 NY
Thomas K. Marquardt, DPM	 IA
Viola Marr, DPM		  SD
Robert E. Marra, DPM	 CT
Donald R. Marram, DPM	 CA
Edward J. Marron, DPM	 OK
Melissa L. Marschner, DPM	 ME
Bradley J. Marsh, DPM	 NY
Craig R. Marsh, DPM	 MN
Scott E. Marsh, DPM	 OH
Tamara A. Marsh, DPM	 FL
Joshua J. Marshall, DPM	 NM
Stephen N. Marshall, DPM	 NY
Verlan T. Marshall, DPM	 AZ
Anthony M. Martin, DPM	 CA
Bernard F. Martin, DPM	 NY
Billy R. Martin, DPM	 AZ
Charles T. Martin, DPM	 OH
Dennis E. Martin, DPM	 SC
Edwin B. Martin III, DPM	 NC
Eugene W. Martin, DPM	 IL
Garry M. Martin, DPM	 WI
Joe E. Martin Jr., DPM	 TX
Kent S. Martin, DPM	 AL
Michele D. Martin, DPM	 CA
Paul T. Martin Jr., DPM	 IL
R. Craig Martin, DPM	 PA
Rick F. Martin, DPM	 PA
Robert P. Martin, DPM	 IL
Ronald A. Martin, DPM	 MI
Sandra J. Martin, DPM	 CA
Sandra L. Martin, DPM	 CA
Scott M. Martin, DPM	 NC
Stacey Ann Martin, DPM	 OH
Stephanie L. Martin, DPM	 MI
William J. Martin, DPM	 PA
William W. Martin, DPM	 UT
Mary M. Martino, DPM	 IL
Darryl J. Martins, DPM	 MI
Jeffrey D. Martone, DPM	 CT
Vincent J. Martorana, DPM	 MD
John A. Marty, DPM	 PA
Michael A. Marvin, DPM	 VA
Daniel A. Marzano, DPM	 NJ
John C. Marzano, DPM	 NJ
Suhail B. Masadeh, DPM	 IN
Anthony H. Mascioli, DPM	 NY
Jeanna M. Mascorro, DPM	 TX
Kathryn R. Mashey, DPM	 CT
Gary C. Mashigian, DPM	 TX
Ronald A. Maskarinec, DPM	 NC
Bert E. Mason, DPM	 ME
Christopher C. Mason, DPM	 FL
Doug E. Mason, DPM	 NY
Everett J. Mason III, DPM	 GA
Jeremy M. Mason, DPM	 OK
Samuel Mason, DPM	 CA
William H. Mason, DPM	 CA
Amy E. Masowick, DPM	 OH
Eric G. Massa, DPM	 GA
B. David Massaband, DPM	 CA
James C. Massaro, DPM	 IL
Roger J. Masser, DPM	 FL
Elizabeth L. Massimini, DPM	 PA
Fortunee Massuda, DPM	 IL
Alan L. Mast, DPM		 MI
Dawn M. Masternick, DPM	 KY
Eric B. Masternick, DPM	 VA

Renia K. Masters, DPM	 CA
Neil E. Mastropietro, DPM	 FL
Alexander J. Mateuchev, DPM	 AB
Thomas A. Matheson, DPM	 TX
Bindu Mathew, DPM	 PA
Erin E. Mathews, DPM	 LA
Anthony L. Mathis, DPM	 SC
Stanley K. Mathis, DPM	 CA
Stephen R. Matlin, DPM	 CA
Miki Matsuda, DPM	 KS
Diana Matta, DPM		 NY
Guy W. Mattana, DPM	 IL
Robert D. Matteucci, DPM	 WI
Michael J. Matthews, DPM	 OR
Scott A. Matthews, DPM	 OH
Carl J. Mattia, DPM	 PA
John A. Mattiacci, DPM	 PA
Edward H. Mattingly, DPM	 TN
Brad S. Mattison, DPM	 FL
Jorge A. Matuk, DPM	 TX
Marina A. Maulucci, DPM	 NY
Charles J. Mauney, DPM	 NC
Brian T. Maurer, DPM	 CO
Lawrence M. Maurer, DPM	 WA
Mark E. Maurer, DPM	 CO
Gerald A. Mauriello Jr., DPM	 NJ
Gary Mauro, DPM		  MI
Alan K. Mauser, DPM	 KY
Earnest P. Sims Mawusi, DPM	 VA
Jim Maxka, DPM		  NJ
Jerry R. Maxwell, DPM	 OK
Kelly N. May, DPM		 IL
Leonette A. May, DPM	 CA
Ashley Mayer, DPM	 VA
Andres M. Maymi, DPM	 PR
Paul R. Mayo, DPM	 CA
James S. Mays, DPM	 KY
Leonard D. Mazefsky, DPM	 PA
S. Sylvan Mazer, DPM	 NJ
Gregory A. Mazur, DPM	 OK
James J. Mazur, DPM	 NC
David S. Mazza, DPM	 CA
A. J. Mazzaglia, DPM	 MA
Michael A. Mazziotta II, DPM	 FL
James W. Mazzuca, DPM	 MN
Lynn M. McAfee, DPM	 ME
Jody P. McAleer, DPM	 MO
James D. McAlexander, DPM	 WA
Jeffrey E. McAlister, DPM	 AZ
Carolyn E. McAloon, DPM	 CA
Hadley J. McArthur, DPM	 TX
Ryan D. McBride, DPM	 IA
Dennis B. McBroom, DPM	 FL
Robert O. McCabe, DPM	 NY
Blayne H. McCaffrey, DPM	 MN
Edward T. McCaffrey, DPM	 TX
Lyle R. McCain, DPM	 AZ
Andrew L. McCall, DPM	 ID
Ryan J. McCalla, DPM	 KS
Derek J. McCammon, DPM	 OR
Kevin M. McCann, DPM	 MN
William N. McCann, DPM	 NH
Michelle L. McCarroll, DPM	 PA
Raymond E. McCarroll, DPM	 PA
William F. McCarron, DPM	 CA
Brant L. McCartan, DPM	 WI
Gary S. McCarter, DPM	 CA
Gregory J. McCarthy, DPM	 IA
Dorothy A. McCarthy-Curran, DPM	 MA
James M. McCarty, DPM	 MI
Kathren D. McCarty, DPM	 TX
Dia D. McCaughan, DPM	 PA
Ashley Ann McClain, DPM	 IA
James H. McClain, DPM	 MI
Ray A. McClanahan, DPM	 WA
James Q. McClelland, DPM	 OK
Glenn D. McClendon, DPM	 AR
Thomas F. McCloskey, DPM	 TX
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Antonia L. McClune, DPM	 OR
Lise C. McClure, DPM	 CO
Rick E. McClure, DPM	 OR
Brendan M. McConnell, DPM	 VA
Gerald B. McCool, DPM	 TX
John H. McCord, DPM	 WA
Timothy I. McCord, DPM	 WA
James I. McCormick, DPM	 RI
Michael T. McCormick, DPM	 FL
Michael J. McCourt, DPM	 OR
Jennifer J. McCoy, DPM	 NY
Mary Ellen M. McCoy, DPM	 NJ
Sara M. McCoy, DPM	 AR
Jon P. McCreary, DPM	 TX
Owen J. McCrudden, DPM	 NY
Michael P. McCullough, DPM	 OR
Bradley A. McCusker, DPM	 IA
Lauri L. McDaniel, DPM	 CA
James C. McDannald, DPM	 QC
Michael J. McDermott, DPM	 IL
Cynthia C. McDonald, DPM	 FL
Kevin C. McDonald, DPM	 NC
Patrick R. McDonald, DPM	 PA
Robert J. McDonald, DPM	 NY
Terence D. McDonald, DPM	 FL
William D. McDonald, DPM	 CA
Mark E. McDonnell, DPM	 TX
Michael W. McDonough, DPM	 FL
Brian A. McDowell, DPM	 CA
Terence M. McElgun, DPM	 NY
Patrick A. McEneaney, DPM	 IL
John J. McEvoy, DPM	 NJ
Maria McFarland, DPM	 MO
Shannon L. McFeaters, DPM	 PA
John J. McGarry, DPM	 CO
Kevin P. McGarvey, DPM	 OH
Lawrence E. McGinness, DPM	 MA
Shani M. McGinnis, DPM	 WA
Timothy D. McGinnis, DPM	 MI
E. Dalton McGlamry, DPM	 GA
Michael C. McGlamry, DPM	 GA
Daniel P. McGovern, DPM	 LA
Donald D. McGowan, DPM	 IN
Michele McGowan, DPM	 FL
Martin P. McGrath, DPM	 NY
Heather R. McGuire, DPM	 CA
James B. McGuire, DPM	 PA
Joseph W. McGuire, DPM	 MI
Craig T. McHugh, DPM	 PA
Brian D. McInnes, DPM	 WA
Cameron R. McKay, DPM	 AZ
Derrick J. McKay, DPM	 WA
Douglas J. McKay, DPM	 NJ
James M. McKee, DPM	 MD
Patrick J. McKee, DPM	 OH
April M. McKenna, DPM	 WA
Danielle R. McKenna, DPM	 OH
Ronald B. McKenney, DPM	 OH
Heather M. McKenzie, DPM	 VA
Dennis W. McKibben, DPM	 CA
Russell L. McKinley, DPM	 KY
Benjamin I. McKinney, DPM	 NC
Duane A. McKinney, DPM	 MD
Scott W. McKinney, DPM	 TX
E. Kelly McLaughlin, DPM	 MA
Edward F. McLaughlin, DPM	 NY
William E. McLay, DPM	 FL
Conway T. McLean, DPM	 OH
Michelle L. McLean, DPM	 FL
Jacob M. McLeod, DPM	 WA
George Y. McMahan, DPM	 TX
John G. McMahon Jr., DPM	 VA
Craig A. McManama, DPM	 UT
Ryan L. McMillen, DPM	 PA
William W. McNair, DPM	 CA
Anne McNamara, DPM	 FL
Gregory McNamara, DPM	 MA
Kevin A. McNamara, DPM	 VT

Victor F. McNamara, DPM	 FL
Joan M. McNeela-Herring, DPM	 FL
Misty L. McNeill, DPM	 IL
Catherine H. McNerney, DPM	 NY
John E. McNerney, DPM	 NJ
Jared D. McPhie, DPM	 MD
Matthew McQuaid, DPM	 CA
Phillip A. McRoberts, DPM	 MI
Duane F. McRorie, DPM	 FL
Maureen T. McShane, DPM	 IL
Patrick A. McShane, DPM	 MO
William J. McShane, DPM	 NY
C. Keith McSpadden, DPM	 TX
Jeremy A. McVay, DPM	 CO
James C. Meade, DPM	 IN
James C. Meade, DPM	 TX
Bernard J. Meadows, DPM	 MS
David Meakes, DPM	 CA
Bradley S. Mechak, DPM	 NY
Brandon J. Mecham, DPM	 AZ
Frederick S. Mechanik, DPM	 CO
Joseph E. Mechanik, DPM	 CO
Ruben J. Mechell, DPM	 TX
Stephen J. Medawar, DPM	 CA
David L. Mednick, DPM	 CA
Eric Drake Meehan, DPM	 RI
Joseph A. Megara III, DPM	 NJ
Ernest G. Megdanis, DPM	 CT
Nicholas Megdanis, DPM	 NY
Bradley M. Mehl, DPM	 OH
David C. Mehl, DPM	 NY
Lynette R. Mehl, DPM	 OH
Steven M. Mehl, DPM	 NY
Allen S. Mehler, DPM	 MI
John A. Mehnert, DPM	 OH
Bhavin V. Mehta, DPM	 GA
Sunil D. Mehta, DPM	 CA
Sneh L. Mehtani, DPM	 CA
Lucinda R. Meier, DPM	 WI
Molly J. Meier, DPM	 WI
Rudolf K. Meier III, DPM	 NJ
Dan A. Meisenhelder, DPM	 PA
Kenneth R. Meisler, DPM	 NY
Paul J. Meissner Jr., DPM	 MD
Ottoniel Antonio Mejia, DPM	 CA
Robert Mele, DPM		 PA
Victoria L. Melhuish, DPM	 NV
Thomas C. Melillo, DPM	 OR
Thomas V. Melillo, DPM	 OH
Gary J. Mellon, DPM	 TX
Charles M. Melton, DPM	 TX
Aaron Meltzer, DPM	 NV
Evan F. Meltzer, MS, DPM	 TX
Richard M. Meltzer, DPM	 CA
Larry W. Menacker, DPM	 PA
Marjorie S. Menacker, DPM	 VA
Mark R. Menaquale, DPM	 NJ
Richard S. Mendelsohn, DPM	 VA
Sherman A. Mendelsohn, DPM	 MI
Ewald R. Mendeszoon Jr., DPM	 MA
Mark J. Mendeszoon, DPM	 OH
Cesar M. Mendez, DPM	 ON
Robert W. Mendicino, DPM	 OH
Samuel S. Mendicino, DPM	 TX
Daniel Mendoza, DPM	 TN
Gina Mendoza, DPM	 TN
Mark M. Menendez, DPM	 DE
Allison J.A. Menke, DPM	 GA
Christopher R.D. Menke, DPM	 GA
Joseph J. Menn, DPM	 SC
Steve Menna, DPM	 NY
Richard F. Mercado, DPM	 FL
Cynthia M. Mercado-Ciessau, DPM	 IL
Ralph Mercante, DPM	 NY
Joanne Mercer, DPM	 NY
Steven J. Merckx, DPM	 WI
Trinity M. Mereau, DPM	 TX
Richard T. Meredick, DPM	 PA

Shannon M. Meredith, DPM	 ME
Wilbur R. Meredith, IV, DPM	 NC
Stephen J. Merena, DPM	 VT
Paul J. Merkel, DPM	 NY
Jessica F. Merker-Levy, DPM	 NJ
Raymond P. Merkin, DPM	 MD
Michael J. Merletti, DPM	 NY
Theodore F. Merletti, DPM	 NY
Phyllis N. Merlino, DPM	 NJ
Evan C. Merrill, DPM	 OR
Jeffrey T. Merrill, DPM	 OR
Peter C. Merrill, DPM	 AZ
Thomas J. Merrill, DPM	 FL
Darcia A. Merritt, DPM	 WI
George N. Merritt, DPM	 FL
Henry N. Merritt Jr., DPM	 FL
Stephanie Comer Merritt, DPM	 GA
Alan L. Meshon, DPM	 PA
Mark T. Messenger, DPM	 GA
Carlo Anthony Messina, DPM	 FL
Timothy E. Messmer, DPM	 WA
Amanda Meszaros, DPM	 OH
Bill J. Metaxas, DPM	 CA
Justine M. Metcho, DPM	 PA
Daniel A.B. Methuselah, DPM	 SC
John G. Metropoulos, DPM	 MO
Douglas E. Metz, DPM	 CA
Sloan V. Metz, DPM	 IN
Mark J. Metzger, DPM	 FL
Michael Z. Metzger, DPM	 TX
Randy J. Metzger, DPM	 IA
Erik V. Meunier, DPM	 MA
Glenn Meyer, DPM	 OH
Harry Meyer, DPM		 FL
Jay O. Meyer, DPM		 MI
John L. Meyer, DPM	 MI
Justin T. Meyer, DPM	 CA
Patrick J. Meyer, DPM	 MI
Dale H. Meyers, DPM	 TX
Jordan D. Meyers, DPM	 NC
Danielle M. Meyka, DPM	 MI
Andrew J. Meyr, DPM	 PA
Chudi O. Mgbako, DPM	 NJ
Obinna O. Mgbako, DPM	 NJ
David J. Micca, DPM	 ME
Giuseppe S. Miceli, DPM	 WI
Budd H. Michael, DPM	 IL
Elliot Michael, DPM	 OR
Jonathan Tadros Michael, DPM	 NJ
Stephanie A. Michael, DPM	 GA
Daniel D. Michaels, DPM	 MD
Frank J. Michaels, DPM	 MA
Lisa B. Michaels, DPM	 PA
Steven Michaels, DPM	 FL
Rosemay Michel, DPM	 NC
Steven T. Michel, DPM	 CA
Dawn M. Michels, DPM	 KY
Michael L. Michetti, DPM	 MD
Bill D. Michie, DPM	 MD
Ronald S. Michota, DPM	 FL
Jay M. Mickenberg, DPM	 MD
Brian K. Middlebrook, DPM	 TX
Brian K. Middleton, DPM	 GA
Mark L. Midenberg, DPM	 AL
L. C. Midkiff, DPM		  OK
John R. Miele, DPM	 RI
Stephen F. Mielech, DPM	 KY
Jamie N. Mieras, DPM	 CA
Naitali H. Miglani, DPM	 PA
Louis E. Migliore, DPM	 NY
Vincent J. Migliori, DPM	 NJ
Jill M. Migon, DPM		 WI
Robert C. Miklos, DPM	 IL
L. Douglas Milch, DPM	 NC
Dawn Shepherd Miles, DPM	 FL
Jerry K. Miles, DPM	 TX
Dacia F. Milescu, DPM	 FL
Vincent R. Milione, DPM	 FL
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James S. Militello, DPM	 FL
Charles L. Millar, DPM	 CA
Amy J. Miller, DPM	 MI
Andrew W. Miller, DPM	 OH
Anthony E. Miller, DPM	 IN
Bruce Miller, DPM		 TX
Chad A. Miller, DPM	 OH
Cynthia D. Miller, DPM	 OH
Daniel P. Miller, DPM	 MO
Daniel S. Miller, DPM	 IN
David E. Miller, DPM	 WI
Derek R. Miller, DPM	 NE
Eric C. Miller, DPM		 OH
Floyd Miller, DPM		  AZ
Frederick H. Miller, DPM	 IL
Gordon A. Miller, DPM	 WV
H. G. Miller, DPM		  TX
H. I. Miller, DPM		  PA
Henry J. Miller, DPM	 NJ
Howard P. Miller, DPM	 PA
Irving H. Miller, DPM	 FL
J. Michael Miller, DPM	 IN
James E. Miller, DPM	 TX
Jason C. Miller, DPM	 TX
Jason R. Miller, DPM	 PA
Jeffrey H. Miller, DPM	 NY
Jeffrey M. Miller, DPM	 NY
Jeffrey Miller, DPM	 NJ
John C. Miller, DPM	 ND
John D. Miller, DPM	 MI
John P. Miller, DPM	 NY
Jonathan A. Miller, DPM	 MA
Josh L. Miller, DPM	 NJ
Julaine S. Miller, DPM	 NJ
Julie A. Miller, DPM	 CA
Keith W. Miller, DPM	 TN
Kevin B. Miller, DPM	 PA
Kevin M. Miller, DPM	 CA
Kyle S. Miller, DPM	 TX
Loren J. Miller, DPM	 FL
Mark L. Miller, DPM	 VA
Mark S. Miller, DPM	 NV
Michael J. Miller, DPM	 TX
Michael S. Miller, DPM	 GA
Peter A. Miller, DPM	 VT
Richard J. Miller, DPM	 NC
Robert R. Miller, DPM	 KY
Ronald E. Miller, DPM	 CA
Russell K. Miller, DPM	 NY
S. Rick Miller, DPM	 TX
S. Ronald Miller, DPM	 PA
Stacey L. Miller, DPM	 MI
Stephen J. Miller, DPM	 WA
Steven W. Miller, DPM	 IL
Sylvon Miller, DPM	 TX
Thomas S. Miller, DPM	 SC
William J. Miller, DPM	 IL
Amy L. Miller-Guhl, DPM	 WI
David M. Millward, DPM	 MO
Gary J. Millward, DPM	 ID
Andrew P. Milner, DPM	 NC
Melissa A. Milza, DPM	 ME
Sarah Lois Mina, DPM	 GU
David D. Minchey, DPM	 TX
Jessica L. Minder, DPM	 WI
Michael A. Mineo, DPM	 TX
Timothy J. Mineo, DPM	 OR
Vincenza E. Mineo, DPM	 NY
Peta Minerof, DPM	 IL
Sabrina Minhas, DPM	 PA
Nickolas A. Minnie, DPM	 OH
Seth A. Minsky, DPM	 FL
David K. Minton, DPM	 SC
Audra L. Mintz, DPM	 MN
Anetra S. Miranda, DPM	 MD
M. Fattah Mirian, DPM	 NC
Gene S. Mirkin, DPM	 MD
Steve Mirkos, DPM	 OH

Roya Mirmiran, DPM	 NM
Michael A. Mishalanie, DPM	 WA
Marianne J. Misiewicz, DPM	 MO
Spencer C. Misner, DPM	 GA
Charles W. Mistretta, DPM	 NY
Richard P. Mistretta, DPM	 GA
Charles A. Misuraca, DPM	 IL
Charles L. Mitchell, DPM	 IL
Dianne I. Mitchell, DPM	 CA
Jeffrey L. Mitchell II, DPM	 IL
Katrine Ann Mitchell, DPM	 NM
Michael Mitry, DPM	 MA
Angelo J. Mitsos, DPM	 PA
Gordon Mittleman, DPM	 NY
Marc G. Mittleman, DPM	 CA
Barbara E. Mittler, DPM	 NY
Godfrey F. Mix, DPM	 CA
Marc L. Mizrachy, DPM	 NJ
Marzana Mleczko, DPM	 NY
Alan J. Mlodzienski, DPM	 PA
Anoosh Moadab, DPM	 CA
David B. Moats, DPM	 FL
Raha Mobarak, DPM	 TX
Reza Mobarak, DPM	 TX
Keith A. Mobilia, DPM	 NY
Lyle T. Modlin, DPM	 MD
Donnalyn Moeller, DPM	 OH
Fritz A. Moeller, DPM	 NM
Roy R. Moeller, DPM	 MN
Rebecca A. Moellmer, DPM	 CA
Andrew Moen, DPM	 MN
Lisa Mogelnicki, DPM	 OK
Bahram Troy A. Moghadam, DPM	 CA
Stuart J. Mogul, DPM	 NY
Samirah A. Mohammed, DPM	 TX
Mohammed A. Moharrami, DPM	 CA
Robert N. Mohr, DPM	 CA
William A. Mohs, DPM	 IL
Edward Moidel, DPM	 PA
Kevin S. Molan, DPM	 NC
Michael C. Molay, DPM	 IL
Bryan H. Molen, DPM	 TX
Jeffrey T. Molinaro, DPM	 PA
Richard D. Mollberg, DPM	 CA
Holly B. Mollgaard, DPM	 TX
Albert J. Mollica, DPM	 BC
Raymond J. Mollica, DPM	 NY
Thomas E. Mollo, DPM	 PA
Angelo S. Monaco, DPM	 PA
Stephen A. Monaco, DPM	 PA
Heidi E. Monaghan, DPM	 MI
Timothy J. Monahan, DPM	 MD
Dale R. Monast, DPM	 FL
LaWanna K. Monday, DPM	 GA
Trina P. Monis, DPM	 MD
George M. Moniz, DPM	 RI
Salvatore J. Monopoli, DPM	 PA
Jacqueline N. Monroe, DPM	 IN
Douglas K. Monson, DPM	 WA
Erik Kyle Monson, DPM	 OH
Melisa A. Monson, DPM	 OR
Luis Montalvo Jr., DPM	 NY
Egidio Montanile, DPM	 PR
Michael L. Monter, DPM	 NJ
Carlos I. Montes Jr., DPM	 FL
Eduardo Montes, DPM	 AZ
James P. Montgomery, DPM	 PA
John Montoni, DPM	 MI
Mario E. Montoni, DPM	 NY
Raymond R. Montoya II, DPM	 IL
William G. Montross, DPM	 CO
Hengelberth D. Montufar, DPM	 MI
Christopher A. Moon, DPM	 IN
Timothy M. Mooney, DPM	 NV
Anna Elisabeth Moore, DPM	 CO
Bernadette M. Moore, DPM	 FL
Braden J. Moore, DPM	 TX
Carol J. Moore, DPM	 IL

Cecilia G. Moore, DPM	 MA
Christopher C. Moore, DPM	 IL
Harold R. Moore, DPM	 CO
J. Christopher Moore, DPM	 NC
Joshua L. Moore, DPM	 PA
Kirsten A. Moore, DPM	 WI
Lily L. Moore, DPM	 NC
Marnell P. Moore, DPM	 NJ
Marshall P. Moore Jr., DPM	 CT
Patrick D. Moore, DPM	 NE
Richard H. Moore, DPM	 SC
Robert J. Moore III, DPM	 TX
Robert M. Moore Sr., DPM	 MO
Roderick A. Moore, DPM	 WA
Sharilyn Kramer Moore, DPM	 MN
Stephen A. Moore, DPM	 TX
Susan K. Moore, DPM	 IL
Masoud Moradi, DPM	 TX
Martin Moradian, DPM	 CA
Jeremy S. Moran, DPM	 TX
Joseph J. Moran, DPM	 SC
Kevin J. Moran, DPM	 MA
Augustine C. Morano, DPM	 PA
Theodore H. Morden, DPM	 IN
John E. Morehead, DPM	 OK
Charles M. Morelli, DPM	 NY
Gil M. Moreu-Ramirez, DPM	 TX
Anthony M. Morgan, DPM	 CT
Bruce J. Morgan, DPM	 ND
Christopher B. Morgan, DPM	 TX
Danny P. Morgan, DPM	 OH
David G. Morgan Sr., DPM	 MS
Jack Morgan, DPM		 CA
James H. Morgan Jr., DPM	 AL
Jon Robert Morgan, DPM	 KS
Jeffrey R. Morin, DPM	 MI
Morris R. Morin, DPM	 NJ
Jay C. Moritz, DPM	 PA
H. Gary Morley, DPM	 UT
Philip J. Morreale, DPM	 IA
Phillip F. Morreale, DPM	 IL
Michael J. Morrill, DPM	 KY
Alan A. Morris, DPM	 NY
Gregory B. Morris, DPM	 HI
Jack L. Morris, DPM	 FL
Jason E. Morris, DPM	 GA
Kevin L. Morris, DPM	 WA
Robert J. Morris, DPM	 TX
Thomas K. Morris, DPM	 PA
Pamela J. Morrison, DPM	 MI
Robert E. Morrison, DPM	 PA
James Michael Morrow, DPM	 NJ
Heather H. Morse, DPM	 GA
Michael Joel Morse, DPM	 DC
Spencer L. Mortensen, DPM	 NM
David T. Morton, DPM	 WA
Marc S. Moser, DPM	 NY
Mitchell R. Mosher, DPM	 NC
Albert G. Mosheyev, DPM	 PA
Nancy L. Moskowitz, DPM	 NY
Steven A. Moskowitz, DPM	 TX
John A. Mosolino, DPM	 NJ
Douglas B. Moss, DPM	 FL
Mark H. Moss, DPM	 TX
Stephen L. Moss, DPM	 FL
Jeff R. Mossel, DPM	 MI
Gary J. Most, DPM		 OH
John Mostafa, DPM	 NJ
Bita Mostaghimi, DPM	 CA
Edward J. Mostone, DPM	 MA
Regina M. Mostone, DPM	 MA
Daniel R. Mostrom, DPM	 MO
Gregory A. Mote, DPM	 DE
James T. Mothershed Jr., DPM	 NC
Robb A. Mothershed, DPM	 NC
Travis A. Motley, DPM	 TX
Richard R. Motos, DPM	 CA
Johny J. Motran, DPM	 MD
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Richard C. Mott, DPM	 AZ
Michael G. Motyer, DPM	 BC
Edwin M. Mow, DPM	 DE
Samir C. Mowad, DPM	 LA
Douglas T. Mowbray, DPM	 IA
Kelly M. Moxley, DPM	 AK
Anna S. Moy, DPM		 NJ
Manny Moy, DPM		  OR
Richard R. Moy, DPM	 CA
L. Jolene Moyer, DPM	 PA
Peter M. Moyer, DPM	 NC
Wayne A. Moyer, DPM	 AZ
Briant G. Moyles, DPM	 FL
Jared B. Moyles, DPM	 FL
Neal A. Mozen, DPM	 MI
John D. Mozena, DPM	 OR
Joseph M. Mozena, DPM	 OR
Julie Anna Mrozek, DPM	 MI
Eric I. Muca, DPM		  ME
George M. Muchen, DPM	 NJ
Adam P. Mucinskas, DPM	 CT
David C. Mueller, DPM	 NJ
Robert A. Mueller, DPM	 WI
Shannon R. Mueller, DPM	 TX
Terrance J. Mueller, DPM	 MO
Jeffrey P. Muha, DPM	 SC
Eric P. Muhm, DPM	 NY
Adisa Mujkic, DPM	 VA
Jagpreet Singh Mukker, DPM	 CA
Gurpreet K. Mukker-Casperson, DPM	TX
Jennifer L. Mulhern, DPM	 PA
Robert B. Mullan Jr., DPM	 NM
Barry R. Mullen, DPM	 NJ
Patrick W. Mullen, DPM	 CA
Jennifer E. Mullendore, DPM	 MD
David D. Mullens, DPM	 CA
Christopher J. Mullin, DPM	 NJ
Rebecca Katherine Mullin, DPM	 MN
Val G. Mullinax, DPM	 UT
Joseph A. Mungari, DPM	 NY
O. Richard Munoz, DPM	 NJ
William F. Munsey, DPM	 OH
Austin R. Muranaka, DPM	 IN
Douglas P. Murdoch, DPM	 TX
Mica M. Murdoch, DPM	 IA
Douglas K. Murdock, DPM	 WA
Keith Layne Murdock, DPM	 CO
Michael A. Murdock, DPM	 OR
Randy T. Murff, DPM	 TX
Matthew D. Murphey, DPM	 TN
David P. Murphy, DPM	 GA
Elizabeth S. Murphy, DPM	 NY
Jacqueline Murphy, DPM	 NY
Jesse T. Murphy, DPM	 IN
John J. Murphy, DPM	 MD
Lara J. Murphy, DPM	 ON
Robert D. Murphy, DPM	 CA
Ryan M. Murphy, DPM	 MI
Sean C. Murphy, DPM	 CT
Stephen C. Murphy, DPM	 WI
Edward L. Murray, DPM	 PA
Hugh W. Murray, DPM	 CO
Jeffrey R. Murray, DPM	 FL
Kevin P. Murray, DPM	 VA
Kristen Nicole Murray, DPM	 AL
Thomas S. Murray, DPM	 OK
Vincent J. Muscarella, DPM	 PA
Michael Muscatella, DPM	 IL
Leonard B. Mushkin, DPM	 SC
Theodore G. Mushlin, DPM	 PA
Joseph H. Musmanno, DPM	 FL
Teddy Manning Musselman, DPM	 VA
Zia C. Mustafa, DPM	 FL
Kevin D. Myer, DPM	 TX
Sharon Myerly-Marino, DPM	 CA
Barry M. Myers, DPM	 PA
Dane J. Myers, DPM	 AR
Donna G. Myers, DPM	 PA

E. Bruce Myers, DPM	 NJ
Malcolm M. Myers, DPM	 FL
William C. Myers Jr., DPM	 SC
Keith W. Myrick, DPM	 KY
Peter M. Myskiw, DPM	 AZ
Jesse A. Mytinger, DPM	 PA
John J. Mytych, DPM	 IL
Joseph E. Naas, DPM	 NY
Eric B. Naasz, DPM		 CA
Wendy Nach, DPM		 NJ
Michael J. Nachlas, DPM	 KS
Albert G. Nachowicz, DPM	 IL
James D. Nack, DPM	 MN
Richard R. Nadalin Jr., DPM	 OH
Keith A. Naftulin, DPM	 CO
Fred H. Nagata, DPM	 CA
Michael Paul Nagelberg, DPM	 NY
Darshan Nagesh, DPM	 IL
Sherman Nagler, DPM	 TX
Lani A. Nagorski, DPM	 MD
Ronald A. Nagy, DPM	 AZ
Mark C. Nahmias, DPM	 OK
Brandon P. Naing, DPM	 NY
Ajitha Karunakaran Nair, DPM	 CA
Dean T. Nakadate, DPM	 OR
Eureka N.T. Nakai, DPM	 AB
Aprajita Nakra, DPM	 AZ
Jason V. Naldo, DPM	 VA
Lyle A. Nalli, DPM		  CA
William J. Namen II, DPM	 FL
Lawrence Namm, DPM	 NY
Damon Namvar, DPM	 CA
Kiran K. Nanji, DPM	 FL
Omar Naoulo, DPM	 GA
James J. Naples, DPM	 TX
Angelo Napoli, DPM	 NY
Ralph C. Napoli, DPM	 NJ
Coleen H. Napolitano, DPM	 IL
Ralph J. Napolitano Jr., DPM	 OH
Neil J. Napora, DPM	 MD
Reza N. Naraghi, DPM	 CA
Frank Narcisi Jr., DPM	 IL
Phillip D. Narcissi, DPM	 IL
Anthony J. Nardozza, DPM	 NV
Paul C. Nasca, DPM	 NY
Donald P. Nash, DPM	 CA
Peter T. Nasiopoulos, DPM	 IL
Jorge Nasr, DPM		  FL
Ellianne M. Nasser, DPM	 PA
Wajdi Hassan Nassier, DPM	 GA
Eugene L. Nassif Jr., DPM	 IA
Anna M. Natcher, DPM	 AZ
Marc A. Nathanson, DPM	 FL
James R. Natwick, DPM	 MN
John Paul Naughton, DPM	 ND
William S. Naughton, DPM	 RI
Kevin T. Naugle, DPM	 PA
Stuart A. Naulty, DPM	 KY
Samuel Nava Jr., DPM	 TX
Terry M. Nayfa, DPM	 OK
Brad L. Z. Naylor, DPM	 CA
Serjik Nazarian, DPM	 AZ
Cristian Neagu, DPM	 CA
Toni Jo B. Neal, DPM	 WI
Trevor R. Neal, DPM	 MI
Mark Neamand, DPM	 IL
Joseph D. Neary, DPM	 OR
Michael T. Neary, DPM	 NY
Lisa M. Needelman, DPM	 NJ
Jack B. Neely, DPM	 TX
Brian D. Neerings, DPM	 GA
David J. Neese, DPM	 MN
Bryan L. Neff, DPM	 PA
David E. Negron, DPM	 MA
Steven J. Neirink, DPM	 MI
Farshid Nejad, DPM	 CA
Mansour Nejadrasool, DPM	 CA
Albert A. Nejat, DPM	 CA

Vadim Nekritin, DPM	 NY
Zachary J. Nellas, DPM	 NC
Gregory B. Nellis, DPM	 NY
Bradley D. Nelson, DPM	 OK
Brandon D. Nelson, DPM	 WA
Carrie N. Nelson, DPM	 IL
Chris L. Nelson, DPM	 PA
David L. Nelson, DPM	 IL
Douglas M. Nelson, DPM	 PA
Eric W. Nelson, DPM	 CA
Erin N. Nelson, DPM	 IA
Glenn E. Nelson, DPM	 AZ
Jacob H. Nelson, DPM	 AZ
John P. Nelson, DPM	 FL
Marie Solidad Nelson, DPM	 MI
Mark D. Nelson, DPM	 MN
Michael L. Nelson, DPM	 UT
Patrick J. Nelson, DPM	 NE
Pierce Nelson, DPM	 CA
Robert S. Nelson, DPM	 FL
Scott C. Nelson, DPM	 NE
Scott L. Nemerson, DPM	 CA
Kristine K. Nemes, DPM	 CA
Edward J. Nemet, DPM	 OH
Daniel R. Nenad, DPM	 AZ
Vincent S. Nerone, DPM	 OH
Louis A. Nesci, DPM	 CT
Fawaz Nesheiwat, DPM	 NJ
Elizabeth M. Nester, DPM	 NY
Wendy C. Nethery, DPM	 MS
Richard A. Nettboy, DPM	 FL
Kevin A. Nettesheim, DPM	 MO
Jason D. Neufeld, DPM	 CA
Robert I. Neufeld, DPM	 NJ
Matthew D. Neuhaus, DPM	 TN
Kathleen Toepp Neuhoff, DPM	 IN
Lance E. Neuman, DPM	 CA
David L. Neumann, DPM	 MT
Samuel M. Neuschwanger, DPM	 OH
Kirk W. Neustrom, DPM	 IA
James C. Neveroski, DPM	 NJ
Leaha J. Neville, DPM	 FL
Robert E. Neville, DPM	 TX
Scott M. Neville, DPM	 IN
W. Scott Newcomb, DPM	 DE
Edward P. Newcott, DPM	 NH
Stanley G. Newell, DPM	 WA
A. W. Newman, DPM	 PA
Carlton E. Newman, DPM	 TX
G. Wayne Newman Jr., DPM	 GA
Keith Newman, DPM	 WV
Larry M. Newman, DPM	 PA
Louis M. Newman, DPM	 PA
Philip S. Newman, DPM	 NY
Alan J. Newmark, DPM	 NY
Don B. Newmark, DPM	 CA
Lauren M. Newnam, DPM	 MD
Todd C. Newsom, DPM	 GA
Bradley L. Newswander, DPM	 AZ
Thomas J. Ney, DPM	 CA
Timothy A. Neylon, DPM	 AE
Alan Ng, DPM			   CO
Joseph W. Ng, DPM	 WA
Ray W. Ng, DPM		  TX
Alvin T. Ngan, DPM	 WA
Adam T. Nguyen, DPM	 TX
Aidan N. Nguyen, DPM	 CA
An X. Nguyen, DPM	 NJ
Anthony S. Nguyen, DPM	 CA
Chinh D. Nguyen, DPM	 CA
Hienvu C. Nguyen, DPM	 CA
Ken C. Nguyen, DPM	 CA
Kimberly H. Nguyen, DPM	 TX
Lucia K. Nguyen, DPM	 PA
Ngoc-Loan K. Nguyen, DPM	 TX
Tea Tu Nguyen, DPM	 CA
Theresa H.T. Nguyen, DPM	 WA
Tony T.C. Nguyen, DPM	 CA
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Vu Thai Nguyen, DPM	 AZ
Annie L. Nguyentat, DPM	 CA
Jeffrey J. Niccoli, DPM	 CA
C. Christopher Nicholas, DPM	 VA
Adam H. Nichols, DPM	 SD
Donald E. Nichols, DPM	 IL
Joel L. Nichols, DPM	 NY
Richard A. Nichols, DPM	 TX
Robert S. Nichols, DPM	 OR
Shari L. Nichols, DPM	 NY
Alan Nickamin, DPM	 MI
Bonnie J. Nicklas, DPM	 OH
W. Ashton Nickles, DPM	 IA
Leslie P. Niehaus, DPM	 OH
Matthew D. Nielsen, DPM	 MO
Laurie A. Nielsen-Haak, DPM	 OH
David L. Nielson, DPM	 VA
Spencer L. Niemann, DPM	 AZ
John D. Niemela, DPM	 MI
Alison R. Niemeyer, DPM	 OH
Willard J. Niemi, DPM	 NC
Jeffrey L. Niespodziany, DPM	 IN
Edgar H. Nieter Jr., DPM	 FL
Edward R. Nieuwenhuis Jr., DPM	 NJ
Edward R. Nieuwenhuis Sr., DPM	 NJ
Bruce M. Nigro, DPM	 FL
Jeffrey S. Nigro, DPM	 PA
Nicki L. Nigro, DPM	 PA
Mostafa Niknafs, DPM	 GA
P Benjamin Nikravesh, DPM	 CA
Rex Z. Nilson, DPM	 WA
Robert W. Nipp, DPM	 MN
Stacey A. Nipp, DPM	 MN
Victor M. Nippert Jr., DPM	 DE
Eric R. Nisenson, DPM	 NJ
Gordon S. Nishimoto, DPM	 WA
Larry R. Nishon, DPM	 MI
Jacqueline M. Nisivoccia, DPM	 NJ
Todd A. Nitkin, DPM	 MD
Kelly A. Nix, DPM		  CA
Brent P. Nixon, DPM	 GA
Kenneth H. Nixon, DPM	 OH
Lonny Owen Nodelman, DPM	 VA
Beth A. Noe, DPM		  CA
Christine K. Nolan, DPM	 PA
Dionne R. Nolan, DPM	 LA
Jason E. Nolan, DPM	 NC
Thomas H. Nolen, DPM	 IL
Jerome S. Noll, DPM	 FL
David Nonomura, DPM	 CA
Raymond J. Noonan Jr., DPM	 GA
William M. Noorlag, DPM	 IL
Louis W. Nordeen, DPM	 VA
Jon E. Nordgaard, DPM	 CA
James A. Noriega, DPM	 LA
Sheila Noroozi, DPM	 FL
Jeffrey C. Noroyan, DPM	 MI
Shawn R. Norris, DPM	 FL
Thomas A. Norris, DPM	 FL
David R. Northcutt, DPM	 TX
James R. Norton, DPM	 PA
John M. Norton, DPM	 OH
Jonathan V.N. Norton, DPM	 IN
Nancy S. Norton, DPM	 MD
Hilary C. Nosker, DPM	 VA
Sam Nosrati, DPM		 CA
Marc A. Notari, DPM	 NJ
Donald Nott Jr., DPM	 CA
Aksone Nouvong, DPM	 CA
Brian J. Novack, DPM	 OH
Robert H. Novack, DPM	 AZ
David C. Novicki, DPM	 CT
Robert P. Novicki, DPM	 CT
Marshall S. Novis, DPM	 MA
Jason D. Nowak, DPM	 CA
Alan R. Nowick, DPM	 RI
Anne C. Nowicki, DPM	 IL
Lincoln R. Nowlin, DPM	 MO

Bruce E. Noxon, DPM	 IL
James F. Nugent, DPM	 CT
Chad M. Nunamaker, DPM	 IN
Patrick J. Nunan, DPM	 SC
N. Robert Nunberg, DPM	 MA
Meynard M. Nussbaum, DPM	 TX
Michael J. Nute, DPM	 WI
Scott W. Nutter, DPM	 MD
James J. Nuzzo, DPM	 IL
Ann C. Nylund, DPM	 NJ
Gary Niel Oaks, DPM	 WA
Brian M. Oase, DPM	 NM
Cynthia S. Oberholtzer, DPM	 CO
Ronald S. Oberman, DPM	 FL
Philip J. Obiedzinski, DPM	 NJ
Michael D. O’Borsky, DPM	 MN
David W. O’Brian, DPM	 IL
Dennis O’Brien, DPM	 RI
Edward A. O’Brien, DPM	 DE
Noel S. O’Brien, DPM	 CA
Todd D. O’Brien, DPM	 ME
Peter T. Ocampo, DPM	 ME
Robert F. Ocampo, DPM	 AL
Brian D. O’Carroll, DPM	 CA
George C. Ochs, DPM	 NM
Gary F. Ochwat, DPM	 IL
Glenn A. Ocker, DPM	 CA
Kathleen M. O’Connell, DPM	 PA
Kevin J. O’Connor, DPM	 IL
Scott B. O’Connor, DPM	 IL
Richard D. Odom, DPM	 TX
Elaine A. O’Donnell, DPM	 PA
John E. O’Donnell, DPM	 CA
Mark T. O’Donnell, DPM	 PA
Patricia M. O’Donnell, DPM	 IL
Sara M. Oelke, DPM	 IA
Dennis J. Oeltjenbruns, DPM	 MN
Stephen M. Offutt, DPM	 IN
Kene P. Ofili, IV, DPM	 CA
William A. Ofrichter, DPM	 PA
Chidi Ogbonna, DPM	 NY
Justin C. Ogbonna, DPM	 MA
James D. Ogden, DPM	 TX
Marshall D. Ogden, DPM	 ID
Glenn Thomas Ogg, DPM	 NY
Kenneth W. Oglesby, DPM	 IN
Frank A. Ognibene, DPM	 TN
Babajide A. Ogunlana, DPM	 TX
Daniel E. Ogwo, DPM	 NY
John M. O’Hanlon, DPM	 NY
Raymond T. O’Hara, DPM	 IL
Ryan S. Ohlgart, DPM	 MI
Otto W. Ohm II, DPM	 MD
Andrew B. O’Keefe Jr., DPM	 IL
Kathleen A. O’Keefe, DPM	 NH
Robert G. O’Keefe, DPM	 IL
Harry Oknaian, DPM	 MI
Craig D. Okonski, DPM	 MI
Seth J. Okun, DPM		 FL
Marizeli A. Olacio, DPM	 FL
Nicholas G. Olari, DPM	 NE
Timothy J. Oldani, DPM	 MO
Leslie L. Oldenbrook, DPM	 CA
Christopher R. Oldrich, DPM	 FL
Robert J. O’Leary, DPM	 MA
Chris M. Olenech, DPM	 MI
John A. Olin, DPM		 NJ
David I. Olinsky, DPM	 FL
William G. Olischar, DPM	 MD
Francisco J. Oliva, DPM	 FL
Charles A. Oliver, DPM	 CA
Keith W. Oliver, DPM	 NY
Noah G. Oliver, DPM	 LA
Russell Oliver, DPM	 TN
Tina P. Oliver, DPM	 TX
William K. Oliver, DPM	 IN
Jon D. Oliverio, DPM	 OH
Salvatore L. Oliverio, DPM	 OH

Dominick Olivo, DPM	 NM
Matthew G. Ollerton, DPM	 UT
Ronald K. Olm, DPM	 MI
Lawrence M. Oloff, DPM	 CA
Joan Oloff-Solomon, DPM	 CA
Ansgar Steven Olsen, DPM	 IN
Benjy L. Olsen, DPM	 IA
Ron A. Olsen, DPM	 AZ
Aaron C. Olson, DPM	 ND
Bradley R. Olson, DPM	 ND
Daniel J. Olson, DPM	 PA
Jesse D. Olson, DPM	 SD
Karlon J. Olson, DPM	 IA
Robert C. Olson, DPM	 NC
Mary Olszewski, DPM	 IL
Megan Lynn Oltmann, DPM	 OH
Robert B. O’Malley, DPM	 NC
Bridget P. O’Mara, DPM	 NY
David X. O’Mara, DPM	 NY
Sean M. O’Meara, DPM	 TX
Ninveh Omlin, DPM	 CA
Adrienne M. O’Neill, DPM	 OH
William J. O’Neill, DPM	 NC
Nere B. Onosode, DPM	 TX
Jules Oppenheim, DPM	 CA
Brian G. Orahood, DPM	 OR
Joseph R. Ordile, DPM	 TX
William C. O’Reilly, DPM	 MT
Philip J. Organ, DPM	 FL
John J. Oricchio, DPM	 NY
William P. Orien, DPM	 CA
Joseph A. Oriti, DPM	 OH
Anthony Orlando, DPM	 NY
Edward S. Orman, DPM	 MD
Donald W. Orminski, DPM	 WA
Benjamin J. Orndoff, DPM	 PA
Constance Jayne Ornelas, DPM	 CA
Bruce C. Ornstein, DPM	 FL
Hal Ornstein, DPM	 NJ
Robert Oropall, DPM	 NY
Michael A. Orosz, DPM	 IA
Erin M. O’Rourke, DPM	 WA
Jeannie M. O’Rourke, DPM	 CO
Daniel E. Orozco, DPM	 NY
Joann Orphanos, DPM	 MS
Roman C. Orsini, DPM	 DE
Lawrence Ort, DPM	 FL
Thomas J. Ortenzio, DPM	 PA
Julio C. Ortiz, DPM	 FL
Narmo L. Ortiz Jr., DPM	 FL
Randall D. Osborn, DPM	 CA
Robert N. Osdyke, DPM	 MO
Paul Anthony Osemene, DPM	 NJ
Michael K. O’Shea, DPM	 CA
Jerome M. Osler, DPM	 CA
Keith W. Osorio, DPM	 TN
Andrew P. Ostapchuk, DPM	 FL
D. Steven Ostendorf, DPM	 SC
Jeffrey A. Oster, DPM	 OH
Michael R. Oster, DPM	 IL
Howard G. Osterman, DPM	 DC
Glenn H. Osterweil, DPM	 FL
Joseph V. Osti, DPM	 OH
Noreen N. Oswell, DPM	 CA
Martin F. O’Toole, DPM	 PA
Mary L. Ottinger, DPM	 GA
Bettricia A. Otto, DPM	 OR
Paul R. Ouradnik, DPM	 MT
Kaloian G. Ouzounov, DPM	 FL
Troy D. Overbeek, DPM	 TX
Benjamin D. Overley Jr., DPM	 PA
Jared L. Overman, DPM	 CO
Steven B. Overpeck, DPM	 IL
Kenneth Owens, DPM	 VA
Kittra T. Owens, DPM	 NV
Ralph Owens, DPM	 OK
Roy T. Ozawa, DPM	 CA
Jennifer J. Pacaccio, DPM	 IL
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Adriana M. Pace, DPM	 NY
Angelo Pace, DPM		 VA
Cassandra A. Pace, DPM	 VA
George N. Pace, DPM	 NY
James N. Pace, DPM	 PA
Scott M. Pace, DPM	 NY
Floyd L. Pacheco Jr., DPM	 NM
Maria L. Pacheco, DPM	 TN
Nestor Martin Pacheco, DPM	 TX
Howard D. Pachman, DPM	 NE
Nicholas M. Pachuda, DPM	 FL
Louis G. Pack, DPM	 GA
Allen Packer, DPM		 NY
Barbara Y. Paden, DPM	 CO
Matthew H. Paden, DPM	 CO
Harold Paez, DPM		 NY
Julia K. Pagano, DPM	 IN
Nicholas J. Pagano Jr., DPM	 PA
Jeffrey C. Page, DPM	 AZ
Lincoln E. Page, DPM	 NY
Mathew A. Page, DPM	 MI
Andrew B. Paglia		  NY
John D. Pagliano, DPM	 CA
John W. Pagliano, DPM	 CA
Peter C. Paicos Jr., DPM	 MA
Gina M. Painter, DPM	 MT
Matthew David Painting, DPM	 OH
Ann Marie Palagiano, DPM	 NJ
Michael G. Palladino, DPM	 TX
Steven J. Palladino, DPM	 CA
Paul M. Palmarozzo, DPM	 NJ
James Palmer, DPM	 DE
Kevin K. Palmer, DPM	 FL
Stephen D. Palmer, DPM	 MD
Philip M. Palmeri, DPM	 NY
Vincenzo Palmieri, DPM	 IL
Eric C. Palmquist, DPM	 NE
Roland A. Palmquist, DPM	 AZ
Jamie H. Paluck, DPM	 OR
Nikos Panacos, DPM	 IL
Panagiotis (Peter) Panagakos, DPM	 NY
Dimitrios M. Panagopoulos, DPM	 MI
Meeta S. Pancholi, DPM	 PA
Bela A. Pandit, DPM	 IL
Tejas R. Pandya, DPM	 NY
Christopher A. Panek, DPM	 PA
John R. Panek, DPM	 NM
Inderjit Singh Panesar, DPM	 IA
Stephen E. Panetta, DPM	 MN
Andrew T. Pankratz, DPM	 WI
Charles E. Pankratz, DPM	 MI
Nancy L. Paolercio, DPM	 CA
Robert Paoletti, DPM	 CA
Ada V. Paolucci, DPM	 IL
Philip M. Papa, DPM	 NY
Harry A. Papagianis Jr., DPM	 IL
Cassandra E. Papak, DPM	 IN
Eckart A. Pape, DPM	 TX
Maurice J. Papier II, DPM	 CA
Joanne Papinchak, DPM	 NJ
Susan Papp Mlodzienski, DPM	 PA
Jennifer Lynne Pappalardo, DPM	 AZ
Alexander J. Pappas, DPM	 FL
Christopher J. Pappas, DPM	 FL
Estell Pappas, DPM	 CT
Michael D. Papson, DPM	 MI
Amberly C. Paradoa, DPM	 FL
Lori K. Paragas, DPM	 CT
Robert C. Parajon, DPM	 NY
Amod P. Paranjpe, DPM	 MO
Craig R. Parent, DPM	 CA
Ami K. Parikh, DPM	 VA
Sarika J. Parikh Bertram, DPM	 WI
Ruthann Parise, DPM	 NY
Gerard M. Parisi, DPM	 NJ
Dan D. Park, DPM		  MO
Daniel S. Park, DPM	 NY
Darci Rae Park, DPM	 VA

Joseph K. Park, DPM	 CA
Peter S. Park, DPM		 CA
Tae Soon Park, DPM	 WA
Conan R. Parke, DPM	 NV
Marion G. Parke, DPM	 MN
Coe J. Parker, DPM		 ID
Gregory E. Parker, DPM	 PA
Michele Parker, DPM	 NJ
Robert G. Parker, DPM	 TX
Robert M. Parker, DPM	 IL
Robert R. Parker, DPM	 IL
Roberta J. Parker, DPM	 GA
William L. Parker, DPM	 SC
Charles Brian Parks, DPM	 CA
Jesse P. Parks, DPM	 CT
Stephanie M. Parks, DPM	 NM
Tara T. Parks, DPM		 CO
James M. Parlon, DPM	 MA
Matthew A. Parmenter, DPM	 IN
Katherine K. Parodi, DPM	 CO
Scott F. Parratto, DPM	 FL
Jeffrey M. Parrett, DPM	 TX
Reagan B. Parrish, DPM	 NC
Lisa A. Parsons, DPM	 TN
Ronald L. Parsons, DPM	 CA
Julia A. Partin, DPM	 MO
Raymond E. Partyka, DPM	 IL
Howard A. Parven, DPM	 MI
Chandra M. Pasamonte-Vaughn, 
   DPM					     CA
James T. Pascalides, DPM	 RI
Eugene M. Pascarella, DPM	 FL
Robert W. Pascente, DPM	 IL
Shae B. Paschal, DPM	 TX
Bryce A. Paschold, DPM	 IL
Grace D. Pascual, DPM	 HI
Katherine M. Paskey, DPM	 DE
Frank M. Passaro, DPM	 NY
Kenneth J. Passeri, DPM	 CA
Warren A. Pasternack, DPM	 NJ
Robin L. Pastore, DPM	 IL
Ronald L. Pastrick, DPM	 OH
Anup P. Patel, DPM	 NJ
Bhishma J. Patel, DPM	 AB
Deep B. Patel, DPM	 NC
Devang C. Patel, DPM	 CT
Dipika G. Patel, DPM	 OH
Divyang U. Patel, DPM	 CA
Gita J. Patel, DPM		  CA
Jalu Patel, DPM		  NJ
Ketan Bakul Patel, DPM	 GA
Krupa Patel, DPM		  NJ
Mital B. Patel, DPM	 NY
Narendra R. Patel, DPM	 IL
Nilam Patel, DPM		  FL
Niral V. Patel, DPM	 NY
Parul K. Patel, DPM	 TX
Ripal Y. Patel, DPM	 FL
Sachin H. Patel, DPM	 NJ
Sandeep B. Patel, DPM	 CA
Sanjay V. Patel, DPM	 CT
Shail N. Patel, DPM	 NJ
Sumer Patel, DPM		 CA
Suniti D. Patel, DPM	 TX
Ushita K. Patel, DPM	 VA
Vikas N. Patel, DPM	 CA
Vipul R. Patel, DPM	 KY
Vivek N. Patel, DPM	 IL
Pinecca J. Patel-Raval, DPM	 GA
David J. Patenaude, DPM	 MN
Ronald R. Paterno, DPM	 CA
Jerry W. Patterson, DPM	 TX
Scott T. Pattison, DPM	 TX
Gordon W. Patton, DPM	 GA
John P. Patton, DPM	 NV
Richard Patz, DPM		 CA
Randy S. Pauers, DPM	 WI
Stacey A. Paukovitz, DPM	 NJ

Craig J. Paul, DPM		 FL
Eric J. Paul, DPM		  OH
Fitzgerald W. Paul, DPM	 NY
Gerald W. Paul, DPM	 IL
K. E. Paul, DPM		  MN
Saran A. Paul, DPM	 NY
C. David Pauli, DPM	 PA
Michael J. Paulmeno, DPM	 NY
Kirsten S. Paulsrud, DPM	 KS
Marc D. Pawsat, DPM	 KY
John F. Pawson, DPM	 NY
Christopher R. Payette, DPM	 CT
Darren S. Payne, DPM	 CA
Gary C. Payne, DPM	 TX
Ryan D. Payne, DPM	 ME
Anisa S. Pea, DPM		 WA
Ruth Anne Peace, DPM	 CA
Don T. Peacock Jr., DPM	 NC
Adam Joseph Peaden, DPM	 FL
Hans Lee Pearce, DPM	 OR
Aaron B. Pearl, DPM	 VA
Harvey A. Pearl, DPM	 FL
Stephen H. Pearl, DPM	 OH
Lee D. Pearlman, DPM	 OH
Michael E. Pearlman, DPM	 MD
Samuel B. Pearlstein, DPM	 NY
Heather B. Pearman, DPM	 VA
Drew D. Pearson, DPM	 OR
Jason K. Pearson, DPM	 PA
Kyle T. Pearson, DPM	 IL
Robert M. Pearson, DPM	 MO
Robert S. Pearson, DPM	 FL
W. Kevin Pearson, DPM	 GA
Curtis C. Pedersen, DPM	 UT
Terence S. Pedersen, DPM	 SD
Bradley M. Pederson, DPM	 WA
David W. Pederson, DPM	 MN
Ryan D. Pederson, DPM	 OR
Charles F. Peebles, DPM	 GA
Robert B. Peel, DPM	 NY
C. Brian Peffer, DPM	 PA
Richard W. Peffley, DPM	 OR
Collin E. Pehde, DPM	 IA
Paul S. Peicott, DPM	 MA
Brian Thomas Pekarek, DPM	 OH
Edward J. Pellecchia, DPM	 PA
Jeffrey C. Pellersels, DPM	 MN
Todd M. Pelleschi, DPM	 PA
James P. Pelletier, DPM	 NY
John E. Pelosi, DPM	 NJ
Donald E. Pelto, DPM	 MA
Shital Pema, DPM		  OH
Michael C. Penchuk, DPM	 NY
Russell O. Pendleton, DPM	 TX
Keith Everett Penera, DPM	 CA
Hai-En Peng, DPM		 CA
Howard A. Penn, DPM	 NY
Nathan T. Penney, DPM	 FL
Harry L. Penny, DPM	 PA
Sandra L. Pensieri, DPM	 PA
Christopher A. Pensiero, DPM	 OH
Jill Christine Peotter, DPM	 CO
Michael C. Percenti, DPM	 TX
Ryan J. Pereira, DPM	 FL
Elliott M. Perel, DPM	 NJ
Gerald K. Perelman, DPM	 OH
Albert Perelstein, DPM	 CA
Andres M. Perez, DPM	 FL
Daniel A. Perez, DPM	 PA
Elynor Giannin Perez, DPM	 NY
Hugo R. Perez, DPM	 CA
Michael L. Perez, DPM	 OH
Richard R. Perez, DPM	 TX
Francisco M. Perez-Clavijo, DPM	 FL
Frank B. Perillo, DPM	 NY
Joseph T. Perillo, DPM	 NY
Lily Pan Perkins, DPM	 FL
Adam D. Perler, DPM	 FL
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Wynn Perlick, DPM	 MA
Melissa Perlman, DPM	 FL
Michael D. Perlman, DPM	 NJ
Samuel L. Perlman, DPM	 TX
Jerry M. Perlmutter, DPM	 FL
Stephen Perlmutter, DPM	 CT
Joseph P. Perlow, DPM	 FL
Ralph Perner, DPM	 PA
Paul V. Perns, DPM	 IL
Stephen V. Perns, DPM	 IL
Vincent A. Perns, DPM	 IL
Daniel J. Pero, DPM	 FL
Angela M. Perron, DPM	 ME
Andrew C. Perry, DPM	 IN
Anthony G. Perry, DPM	 LA
Bradley S. Perry, DPM	 NY
Gerson M. Perry, DPM	 NC
Heather L. Perry, DPM	 IA
John B. Perry, DPM	 ME
Stacey L. Perry, DPM	 MO
Christopher H. Peteros, DPM	 MA
Brooks A. Peters, DPM	 PA
Eric Peters, DPM		  NY
Mary M. Peters, DPM	 AZ
Andrew J. Peterson, DPM	 FL
Arlin Ray Peterson, DPM	 CO
Christine M. Peterson, DPM	 NY
D. S. Peterson, DPM	 MN
Don T. Peterson, DPM	 NY
Gerald D. Peterson, DPM	 OR
Jon D. Peterson, DPM	 MN
Kent L. Peterson, DPM	 AZ
Kyle S. Peterson, DPM	 IL
Matthew C. Peterson, DPM	 MN
Victor M. Peterson, DPM	 CO
Velimir R. Petkov, DPM	 NJ
Michael L. Petranek, DPM	 NC
Russell D. Petranto, DPM	 NJ
Mark E. Petre, DPM	 OH
Jeffrey A. Petrinitz, DPM	 NC
Michael J. Petrocelli, DPM	 FL
Angelo F. Petrolla, DPM	 OH
Heather Petrolla, DPM	 OH
Oleg Petrov, DPM		  IL
Rocco A. Petrozzi, DPM	 OH
Paula Petrucci, DPM	 IL
Vito Petruzzella, DPM	 NJ
Matthew J. Pettengill, DPM	 AZ
James Pettet, DPM	 CO
Raymond P. Petty, DPM	 CA
Ryan R. Pfannenstein, DPM	 MN
Mark E. Pfeifer, DPM	 WI
Dawn M. Pfeiffer, DPM	 VA
Thomas C. Pfennigwerth, DPM	 PA
Diane M. Phalen, DPM	 TX
Jackie H. Pham, DPM	 MN
Thomas Minh-Ngoc Pham, DPM	 TX
Timmy M. Pham, DPM	 TX
Naomi S. Phayne, DPM	 SC
Jayson Barrett Phelps, DPM	 GA
Matthew J. Phelps, DPM	 WA
Robert C. Philips, DPM	 NY
Alfred Jay Phillips, DPM	 MA
Gregory K. Phillips, DPM	 PA
Kenneth K. Phillips Jr., DPM	 CA
Robert D. Phillips, DPM	 MT
Stanley J. Phillips, DPM	 UT
Peter J. Piazza, DPM	 VA
Robert N. Pica, DPM	 OH
Michael C. Piccarelli, DPM	 NY
Robert N. Piccora, DPM	 NY
Bruce A. Pichler, DPM	 GA
Gary A. Pichney, DPM	 MD
Laura J. Pickard, DPM	 IL
Ned Pickett, DPM		  NE
Edison K. Picklesimer, DPM	 NC
Stephen Pidgeon, DPM	 MA
Thomas M. Pieklo, DPM	 NY

Jame B. Pierce, DPM	 AR
Robert J. Pierce, DPM	 PA
William L. Pierce Jr., DPM	 IL
William S. Pierce, DPM	 NY
Ronald P. Pieroni, DPM	 IL
Felicia D. Pierre, DPM	 GA
Massimo Pietrantoni, DPM	 NY
Tara S. Pietrobono, DPM	 SC
Thomas A. Pietrocarlo, DPM	 WI
Renee Kukla Pietzsch, DPM	 TX
James W. Pifer, DPM	 TN
Mark A. Pifer, DPM		 NC
Thomas T. Pignetti, DPM	 TX
Irving Pikscher, DPM	 IL
Cleve R. Pilakowski, DPM	 NC
Craig J. Pilichowski, DPM	 MI
David M. Pilla, DPM	 NJ
Pasquale Pilla Jr., DPM	 NJ
Cory A. Pilling, DPM	 ID
Stephen H. Pillman, DPM	 CA
Albert I. Pincus, DPM	 VA
David M. Pinegar, DPM	 NY
Christopher G. Pingitore, DPM	 ME
Bruce S. Pinker, DPM	 NY
Mark E. Pinker, DPM	 PA
Angela L. Pinkston-Ayson, DPM	 AR
Sofie Lavinia Pinney, DPM	 KY
Philip S. Pinsker, DPM	 PA
Ann K. Pinski, DPM	 KY
Todd N. Pinsky, DPM	 FL
Edward C. Pintzuk, DPM	 MI
Daria Piotrowski, DPM	 VA
Larry W. Piper, DPM	 MO
Travis D. Piper, DPM	 MI
Jason A. Piraino, DPM	 FL
Stephen S. Pirotta, DPM	 AR
Kelly M. Pirozzi, DPM	 AZ
Edward J. Piskorski, DPM	 PA
Michal A. Piszczuk, DPM	 IL
Stephen L. Pitcoff, DPM	 FL
Alan W. Pittle, DPM	 TX
Charles I. Pittle, DPM	 TX
Stephen R. Pittman, DPM	 DE
Timothy E. Pitts, DPM	 GA
Amy M. Pitzer, DPM	 NC
Ellis F. Pizzi, DPM		  CA
John A. Pizzuto, DPM	 MA
Nicholas B. Plants, DPM	 OK
Marc A. Platt, DPM		 VA
Donald M. Pletcher, DPM	 KY
Michael A. Pliskin, DPM	 NY
K Eric Ploot, DPM		  MT
David Plotkin, DPM	 NJ
Elliot L. Plotkin, DPM	 CA
Lawrence Plotkin, DPM	 NJ
Elizabeth J. Plovanich, DPM	 WI
Shelley D. Plumb, DPM	 FL
E Jason Plumley, DPM	 OH
E. David Podolsky, DPM	 OH
Anthony Poggio, DPM	 CA
Justin G. Pointer, DPM	 VA
Anthony L. Pojman, DPM	 MN
Thomas M. Pokabla II, DPM	 PA
Thomas M. Pokabla, DPM	 OH
Mitchell A. Pokrassa, DPM	 CA
Vince M. Pokrifcak, DPM	 IN
Eric J. Polansky, DPM	 OH
Michael K. Poliskie, DPM	 CA
Richard I. Polisner, DPM	 FL
Anthony G. Polito, DPM	 OH
Murray J. Politz, DPM	 NV
Theodore Polizos, DPM	 IL
Matthew A. Polk, DPM	 VA
Sarah Elizabeth Polk, DPM	 IA
Daniel Pollack, DPM	 NY
Elliot S. Pollack, DPM	 CT
Richard A. Pollak, DPM	 TX
Ruben Pollak, DPM	 OR

Jason D. Pollard, DPM	 CA
Sandi C. Pollard, DPM	 WA
Anthony V. Pollastrini, DPM	 IL
Morton Polokoff, DPM	 NJ
Franklin R. Polun, DPM	 MD
William J. Pomenti, DPM	 NJ
Jose P. Ponce, DPM	 CA
Vincent J. Pongia Jr., DPM	 PA
Gerogios P. Poniros, DPM	 MA
Nelson J. Pont, DPM	 MI
Brian F. Pontarelli, DPM	 RI
David L. Pontell, DPM	 VA
Mario N. Ponticello, DPM	 WI
Jane Pontious, DPM	 PA
Gregory J. Poole, DPM	 WI
Jeffrey D. Poole, DPM	 TN
Aimee A. Popofski, DPM	 MI
Daniel B. Popowitz, DPM	 NJ
Donald J. Popper, DPM	 FL
Daniel Poratt, DPM	 VIC
Paul V. Porcelli, DPM	 NY
Martin Port, DPM		  FL
Carla J. Porter, DPM	 NY
James J. Porter, DPM	 WA
Michael C. Porter, DPM	 NC
Michael Porter, DPM	 AZ
Robert L. Portillo, DPM	 CA
Andrea M. Portnick, DPM	 OH
David J. Portonova, DPM	 PA
Kenneth D. Poss, DPM	 MI
Hiedi Noel Postowski, DPM	 BC
Nicholas D. Post-Vasold, DPM	 MI
David I. Potash, DPM	 PA
Robert L. Potempa, DPM	 IL
Daryl K. Potter, DPM	 KY
William A. Potter, DPM	 WA
James M. Pouillon, DPM	 MI
Greg D. Pound, DPM	 FL
John K. Pourciau, DPM	 LA
Andrew B. Powell, DPM	 UT
Donald R. Powell, DPM	 GA
Eric G. Powell, DPM	 WA
Howard D. Powers, DPM	 MI
John P. Powers, DPM	 AZ
Michael R. Powers, DPM	 NE
Richard J. Powers, DPM	 IL
Stephen H. Powless, DPM	 MN
Kiran D. Poylangada, DPM	 NJ
Edward S. Pozarny, DPM	 VA
Michael S. Prado, DPM	 CA
Gary D. Prant, DPM	 TX
Kim W. Pratt, DPM		 UK
Steven R. Pratum, DPM	 WA
Nancy V. Prechtl, DPM	 MA
Daniel L. Preece, DPM	 UT
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Jerome M. Privitera, DPM	 OH
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Sanford C. Proner, DPM	 NY
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Benjamin R. Proto, DPM	 VA
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Kathleen A. Pulsifer, DPM	 FL
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William B. Quinn, DPM	 WI
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Tony D. Quinton, DPM	 ID
Carmina Quiroga, DPM	 MO
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Philip A. Radovic, DPM	 CA
Yaron Raducanu, DPM	 NJ
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Victor J. Raineri, DPM	 NY
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Robert M. Rajczy, DPM	 PA
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Chad W. Rappaport, DPM	 NJ
Mark J. Rappaport, DPM	 GA
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Richard J. Rasper, DPM	 OH
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Stephen B. Ravitz, DPM	 NY
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Mark D. Rawson, DPM	 WA
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Thomas B. Ray, DPM	 GA
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Mark C. Razzante, DPM	 CA
Richard I. Reaback, DPM	 CT
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Christine M. Reardon, DPM	 WI
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Travis K. Reber, DPM	 AZ
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Edward M. Recoon, DPM	 NY
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Thomas M. Reed, DPM	 TX
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Norman H. Reeves, DPM	 CA
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Michael P. Regan, DPM	 OH
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Thomas S. Rehm, DPM	 NC
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Lisa G. Reinicke, DPM	 WI
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John M. Restaino, DPM	 CA
I. Clifford Retief, DPM	 TN
David D. Rettedal, DPM	 NE
Richard K. Rettig, DPM	 PA
Thomas L. Retzios, DPM	 OH
Michael Aaron Reuter, DPM	 RI
Richard A. Reuter, DPM	 RI
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Clifton S. Richardson, DPM	 LA
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Patrick J. Ricotta, DPM	 NC
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Thomas M. Ries, DPM	 SD
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Matthew H. Riordan, DPM	 MA
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Juan J. Rivera, DPM	 FL
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Michael Angel Rivera, DPM	 FL
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Aaron B. Rives, DPM	 MI
Angela M. Riznyk, DPM	 NY
Peter J. Riznyk, DPM	 NY
Deloris N. Rizqallah, DPM	 TX
Anthony T. Rizzardi Jr., DPM	 PA
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Thomas J. Rizzo, DPM	 IL
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David G. Robbins, DPM	 NY
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John L. Roberson Jr., DPM	 AL
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Patrick D. Roberto, DPM	 PA
Theodore Roberto, DPM	 NJ
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Eric J. Roberts, DPM	 FL
Jennifer A. Roberts, DPM	 WI
Kevin D. Roberts, DPM	 WI
Matthew H. Roberts, DPM	 OK
Patrick L. Roberts, DPM	 WI
Christopher Alan Robertson, DPM	 WA
David W. Robertson, DPM	 KY
Jeffrey T. Robertson, DPM	 CA
Tracy A. Robillard, DPM	 TX
Gerald M. Robin, DPM	 MD
John W. Robinette, DPM	 AR
Ronald A. Robins, DPM	 TX
Boyd A. Robinson, DPM	 FL
Dan E. Robinson, DPM	 ID
Donald E. Robinson, DPM	 TX
Douglas S. Robinson, DPM	 CA
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Kristin R. Robinson, DPM	 WA
L. Brian Robinson, DPM	 FL
Lorie S. Robinson, DPM	 CA
Michael A. Robinson, DPM	 MA
Richard J. Robinson, DPM	 AZ
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Mark S. Robson, DPM	 TX
David M. Roccapriore, DPM	 CT
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Daniel J. Roche, DPM	 NJ
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Jeffrey J. Rock, DPM	 RI
Jeffrey J. Rockefeller, DPM	 FL
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Matthew S. Rockett, DPM	 TX
Larrie S. Rockmacher, DPM	 NY
Eric F. Rockmore, DPM	 NJ
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Kurt W. Rode, DPM	 CT
Vivian S. Rodes, DPM	 KY
James R. Rodriguez, DPM	 IL
Roberto Hernandez Rodriguez, DPM	 TX
Jose C. Rodriguez-Portela, DPM	 PR
Tommy G. Roe, DPM	 NM
Brett A. Roeder, DPM	 AZ
Mark A. Roemer, DPM	 MD
Shannon Roesch, DPM	 NY
Howard M. Roesen, DPM	 VA
Diana E. Rogers, DPM	 FL
Gary J. Rogers, DPM	 IL
James E. Rogers, DPM	 TN
Laurence C. Rogers, DPM	 IN
Lee C. Rogers, DPM	 IA
Loren L. Rogers, DPM	 MT
Mark F. Rogers, DPM	 UT
Richard A. Rogers, DPM	 PA
Scott F. Rogers, DPM	 UT
Stephen J. Rogers, DPM	 RI
Thomas G. Rogers, DPM	 UT
William S. Rogers, DPM	 AL
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Rebecca S. Rogoff, DPM	 CA
Jon M. Rogovin, DPM	 OH
James A. Roh, DPM	 NE
Brian G. Rolfe, DPM	 IN
Richard H. Rolfes, DPM	 CA
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Eileen I. Rolnick, DPM	 FL
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Alan B. Roman, DPM	 FL
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Scott R. Roman, DPM	 GA
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Vincent Romeo, DPM	 NJ
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Orla M. Rooney, DPM	 KY
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Herbert P. Rosen, DPM	 MD
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Richard L. Rosenblatt, DPM	 MD
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Barry I. Rosenblum, DPM	 MA
Dale M. Rosenblum, DPM	 CA
Jason K. Rosenblum, DPM	 IL
Frederick D. Rosencrantz, DPM	 NJ
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Jeffrey A. Ross, DPM, MD	 TX
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Mark S. Ross, DPM		 PA
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Nicole M. Roth, DPM	 FL
Richard D. Roth, DPM	 FL
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Alan M. Rothfeld, DPM	 MD
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Alan F. Rothstein, DPM	 OR
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Thomas S. Roukis, DPM	 WI
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Gregory R. Rouw, DPM	 MN
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Gregory D. Rowan, DPM	 UT
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Gregory P. Rowe, DPM	 NM
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Judith E. Rubin, DPM	 TX
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Sheldon Z. Rubin, DPM	 IL
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Samuel F. Ruggiero, DPM	 NY
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James L. Runyan, DPM	 NJ
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Michael A. Rush, DPM	 FL
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Robert D. Rutstein, DPM	 CT
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Mark A. Ryerson, DPM	 IL
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Alex M. Sabers, DPM	 MO
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Manoj Sadhnani, DPM	 NY
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Ronald A. Sage, DPM	 IL
Richard G. Saglimbene, DPM	 NJ
Darlene Narayan Saheta, DPM	 PA
Atalay M. Sahin, DPM	 MA
Rajdeep K. Sahota, DPM	 CA
Tejinder S. Sahota, DPM	 ON
Toshifumi J. Saigo, DPM	 WA
Tara L. Sakevich, DPM	 IL
John Salahub, DPM	 PA
Daniel Salama, DPM	 MI
James Salazar, DPM	 NJ
Michael Salcedo, DPM	 IN
Christina M. Salcher, DPM	 TX
George J. Saldin, DPM	 CA
Michael C. Saldino, DPM	 TX
Robert C. Salek, DPM	 NM
Joseph S. Salerno, DPM	 MI
Richard S. Salkowe, DPM	 FL
Richard John Salm, DPM	 FL
Thomas P. Salmon, DPM	 NY
Trudy K. Salmon, DPM	 CA
James J. Salonen, DPM	 MN
Heather L. Salton, DPM	 WA
Karl R. Saltrick, DPM	 PA
Terry M. Saltsman, DPM	 IN
Robert W. Salvatori, DPM	 FL
Kevin J. Salvino, DPM	 IL
Joseph A. Salz, DPM	 CA
Radmila Samardzija, DPM	 MO
Roodabeh Samimi, DPM	 CO
Ramdin V. Sammy, DPM	 FL
Brad G. Samojla, DPM	 ME
Robert A. Sampson, DPM	 OR
Kevin L. Sams, DPM	 PA
Richard T. Samson, DPM	 ME
David E. Samuel, DPM	 PA
Luis J. Sanchez-Robles, DPM	 FL
David G. Sandberg, DPM	 TN
Heather Wacht Sandberg, DPM	 TN
R. Kenneth Sandel, DPM	 OH
Buford M. Sanders Jr., DPM	 TX
John T. Sanders, DPM	 KY
Nathan David Sanders, DPM	 MN
Ronald F. Sanders, DPM	 VA
Sidney A. Sanders Jr., DPM	 TX
Stephanie M. Sanders, DPM	 MN
David G. Sanderson, DPM	 PA
Jaytinder S. Sandhu, DPM	 TX
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Alan J. Sandler, DPM	 NY
Dmitry Sandler, DPM	 FL
Marvin M. Sandler, DPM	 FL
Claudia L. Sands, DPM	 VA
David J. Sands, DPM	 NY
Mark R. Sands, DPM	 TX
James C. Sang, DPM	 MA
Charles P. Sanicola, DPM	 MD
Karen F. Sanicola, DPM	 MD
Shawn M. Sanicola, DPM	 WI
Rodney E. Sanneman, DPM	 NV
William H. Sanner, DPM	 LA
Mark P. Sanphy, DPM	 MA
Anthony Sansone, DPM	 CA
Dominick Sansone, DPM	 FL
Julian F. Sansone, DPM	 NJ
Louis M. Santangelo, DPM	 IL
Paul A. Santangelo, DPM	 IL
Lawrence A. Santi, DPM	 NY
Lynette M. Santiago, DPM	 VA
Wagner G. Santiago, DPM	 NC
John P. Santoro, DPM	 CA
Benjamin M. Santos, DPM	 FL
Meinardo R. Santos Jr., DPM	 PA
Anthony J. Sanzone, DPM	 NY
Gary S. Saphire, DPM	 NY
Gerard C. Saponara, DPM	 NY
David C. Sappington, DPM	 VA
Joseph A. Saracco, DPM	 CT
Anthony L. Sarage, DPM	 MA
Anthony D. Saranita, DPM	 FL
Michael C. Saraydarian, DPM	 ME
Peter J. Sardella, DPM	 RI
Harold Sarles, DPM	 GA
Jenny Lynn Sarmiento, DPM	 CA
Stacey A. Sarmiento, DPM	 NY
Marc R. Sarnow, DPM	 VT
Payam Sarraf, DPM	 AZ
Athanasia Sarros, DPM	 IL
Randall J. Sarte, DPM	 CA
Richard J. Sarte, DPM	 CA
Jennifer S. Sartori, DPM	 NH
Jack A. Sasiene, DPM	 TX
Allen S. Sater, DPM	 FL
Irwin M. Sater, DPM	 NY
Vada K. Satterfield, DPM	 TX
Bryan C. Satterwhite, DPM	 NC
Joanne A. Sauer, DPM	 NJ
Daniel M. Saunders, DPM	 AZ
Mitchell M. Saunders, DPM	 ME
Neil E. Saunders, DPM	 OH
Thomas G. Saunders, DPM	 PA
Travis L. Sautter, DPM	 CA
Christopher L. Savage, DPM	 DE
David T. Savage, DPM, MS	 UT
Thomas J. Savage, DPM	 CO
Maxime G.J. Savard, DPM	 LA
Richard E. Savery, DPM	 NY
John Savidakis Jr., DPM	 FL
Steven H. Savran, DPM	 CA
Richard L. Sawicki, DPM	 NY
Amol Saxena, DPM	 CA
Fraaz M. Sayeed, DPM	 FL
Lee R. Sayner, DPM	 OH
Anthony M. Scalpato, DPM	 PA
Rick L. Scanlan, DPM	 PA
Susan K. Scanlan, DPM	 WA
John P. Scanlon, DPM	 PA
Amie C. Scantlin, DPM	 MN
Benjamin M. Scapa, DPM	 WA
Robert J. Scardina, DPM	 MA
Jonathan J. Scarlet, DPM	 UT
John A. Scarsella, DPM	 CA
Michael N. Scatena, DPM	 CA
Jeffrey A. Schabler, DPM	 IN
Richard S. Schachter, DPM	 NJ
Valerie L. Schade, DPM	 WA
Howard Schaengold, DPM	 WA

Clinton P. Schafer, DPM	 NE
Benjamin M. Schaffer, DPM	 KY
Peter E. Schaffer, DPM	 MI
Howard L. Schake, DPM	 PA
Joel E. Schancupp, DPM	 GA
William K. Schanlaber, DPM	 NH
Wendy A. Schara, DPM	 NY
Brandon M. Scharer, DPM	 WI
Gary Schattschneider, DPM	 NC
Steven G. Schatz, DPM	 WA
Edward Schatzman, DPM	 TX
Victor A. Schechter, DPM	 TX
John A. Scheffel, DPM	 MA
Neil M. Scheffler, DPM	 FL
Elizabeth N. Scheiber, DPM	 FL
Gerald D. Scheimberg, DPM	 VA
Oscar M. Scheimer, DPM	 NJ
Raymond A. Scheimer, DPM	 WA
Craig S. Schein, DPM	 VT
Steven M. Schein, DPM	 FL
Dave E. Scheiner, DPM	 PA
Gary S. Scheinin, DPM	 CA
John A. Scheland, DPM	 PA
Lawrence Schepps, DPM	 FL
David C. Scherer		  FL
Paul R. Scherer, DPM	 CA
William P. Scherer, DPM	 FL
Stuart D. Scherr, DPM	 MD
Coleman H. Scheuller, DPM	 UT
Michael S. Schey, DPM	 MI
Kurt A. Schlierlinger	 FL
I. E. Schifalacqua, DPM	 PA
S. Thomas Schiffgen, DPM	 UT
John Schilero, DPM	 FL
William Schiller, DPM	 NY
Michael C. Schilling, DPM	 CA
Richard A. Schilling, DPM	 OH
Howard Schimek, DPM	 NY
Theresa L. Schinke, DPM	 WI
Michael J. Schiop		  MI
David J. Schlam, DPM	 NY
Barbara S. Schlefman, DPM	 GA
Gary L. Schlegel, DPM	 CA
David C. Schleichert, DPM	 MN
Sidney R. Schlein, DPM	 FL
N. Jerry Schlesinger, DPM	 OR
Mark H. Schlichter, DPM	 IN
William J. Schlorff, DPM	 PA
Matthew M. Schlosser, DPM	 NC
Naomi D. Schmid, DPM	 MN
Stephen C. Schmid, DPM	 MN
Brian Matthew Schmidt, DPM	 MI
Larissa McDonough Schmidt, DPM	 FL
Andrew L. Schmierer, DPM	 NJ
Christopher Donald Schmitt, DPM	 TX
Lindsay Beth Schmoyer, DPM	 PA
Leon E. Schnable, DPM	 PA
S. Jerome Schnall, DPM	 PA
Donald J. Schneekloth, DPM	 WI
Charles E. Schneider, DPM	 CO
Harry P. Schneider, DPM	 MA
Jaci M. Schneider, DPM	 IL
Loren J. Schneider, DPM	 NJ
Sarah A. Schneider, DPM	 CA
Susan G. Schneidermesser, DPM	 NY
Mary L. Schneiders, DPM	 PA
Siegfried E. Schnell, DPM	 TX
Jenneffer D. Schneller-Pulapaka, 
   DPM					     FL
Paul Schneyer, DPM	 PA
Jay S. Schnitzer, DPM	 PA
Stuart B. Schnitzer, DPM	 NJ
Paul B. Schodowski, DPM	 TN
Jeffrey A. Schoen, DPM	 FL
Barry J. Schoenberg, DPM	 NY
Stanford L. Schoenberger, DPM	 NJ
Errol A. Schoenbrun, DPM	 TX
Lisa M. Schoene, DPM	 IL

Harold D. Schoenhaus, DPM	 PA
Jodi R. Schoenhaus Gold, DPM	 FL
W. Joseph Schoeppner, DPM	 OH
Jerome C. Schoffler, DPM	 TX
Alex Scholl, DPM		  MN
Desiree M. Scholl, DPM	 MN
John M. Scholl, DPM	 FL
John J. Schoppe Jr., DPM	 FL
Joseph V. Schoppe, DPM	 FL
Paul R. Schoppe, DPM	 FL
Allen D. Schor, DPM	 AZ
Richard S. Schorr, DPM	 FL
Julie Ann Schottenstein, DPM	 FL
John L. Schrader, DPM	 CA
Barry Schrager, DPM	 TX
Alan J Schram, DPM	 MI
Kathryn A. Schramm, DPM	 OH
Michael A. Schreck, DPM	 GA
David W. Schroeder, DPM	 IA
Kevin R. Schroeder, DPM	 OH
Michelle A. Schroeder, DPM	 WI
Scott A. Schroeder, DPM	 WA
Stephen M. Schroeder, DPM	 WA
Donald A. Schubert, DPM	 MI
Eric K. Schubert, DPM	 OH
John M. Schuberth, DPM	 CA
Douglas C. Schuckmann, DPM	 IN
Angela L. Schuff, DPM	 OK
Mary T. Schuh, DPM	 VT
David Schulefand, DPM	 NY
Barry M. Schulman, DPM	 TN
Daniel S. Schulman, DPM	 AZ
Scott L. Schulman, DPM	 IN
Robert C. Schulte, DPM	 CO
Patricia M. Schultz, DPM	 MD
Peter D. Schultz, DPM	 CO
Edward A. Schulz, DPM	 IL
Michael A. Schumacher, DPM	 NY
Scott A. Schumacher, DPM	 BC
Mark A. Schumaker, DPM	 WI
Caren B. Schumer, DPM	 NY
Amy B. Schunemeyer, DPM	 LA
Larry A. Schurig, DPM	 IL
Gary J. Schurman, DPM	 MI
Michael B. Schussler, DPM	 TN
Samuel H. Schustek, DPM	 VA
Larry Schuster, DPM	 NJ
Claude M. Schutz, DPM	 CA
Edward A. Schwartz, DPM	 PA
Eric L. Schwartz, DPM	 NY
Erika M. Schwartz, DPM	 MD
Lauren A. Schwartz, DPM	 NY
Lonnie Schwartz, DPM	 TX
Mary E. Schwartz, DPM	 IN
Nathan H. Schwartz, DPM	 GA
Paul S. Schwartz, DPM	 CA
Robert I. Schwartz, DPM	 GA
Stacey B. Schwartz, DPM	 MI
Stephen E. Schwartz, DPM	 CA
Isa Schwarzberg, DPM	 NJ
Paul Schwarzentraub, DPM	 TX
Sean P. Schwarzentraub, DPM	 TX
Gregory A. Schweikher, DPM	 IN
Monica H. Schweinberger, DPM	 WY
Seth J. Schweitzer, DPM	 VA
George A. Schwenck, DPM	 FL
Joseph A. Sciandra, DPM	 NY
Eugene R. Scioli, DPM	 TX
John S. Sciortino, DPM	 TX
John W. Scivally, DPM	 CA
Michael P. Scola, DPM	 OH
Larry D. Scortt, DPM	 CA
Abigail SA Scott, DPM	 IN
Jonathon E. Scott, DPM	 CO
Mark W. Scott, DPM	 OH
Paul M. Scott, DPM	 WA
Richard L. Scott, DPM	 NY
Robert Tyson Scott, DPM	 OR
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Ryan T. Scott, DPM	 AZ
Tara Long Scott, DPM	 MI
Timothy J. Scott, DPM	 PA
Todd S. Scott, DPM	 IL
Mark L. Scripps, DPM	 VA
Bruce A. Scudday, DPM	 TX
Barry L. Scurran, DPM	 CA
Bryan L. Seagle, DPM	 UT
Philip L. Searby, DPM	 IL
Vivian Seater-Benson, DPM	 AZ
Kenneth F. Sebastian, DPM	 NJ
David J. Secord, DPM	 VA
Christopher A. Seda, DPM	 PA
Philip W. Seeber, DPM	 IL
Russell H. Seeburger, DPM	 MI
David C. Seegmiller, DPM	 UT
Richard G. Seegmiller, DPM	 UT
Arthur Segall Jr., DPM	 FL
Joel S. Segalman, DPM	 CT
David S. Segel, DPM	 MI
Christopher P. Segler, DPM	 CA
Rajeev Sehgal, DPM	 MI
George S. Sehl, DPM	 IA
Stephen T. Sehy, DPM	 MO
Steven R. Seibert, DPM	 CA
Mark A. Seiden, DPM	 MO
Jennifer Rose Seifert, DPM	 DE
Ann M. Seifert-Wilson, DPM	 MO
Joseph E. Seiler, DPM	 MO
Richard M. Seiler, DPM	 MI
Jason L. Seiter, DPM	 AR
Kenneth P. Seiter Jr., DPM	 AR
Michael J. Sekosky, DPM	 AZ
Paul J. Selander, DPM	 AZ
Jonathan R. Selbst, DPM	 FL
David G. Selig, DPM	 NY
Randi Sue Seligman, DPM	 FL
Anton John Sella, DPM	 IL
Steven R. Sella, DPM	 MI
Craig S. Sellers, DPM	 OH
Maria A. Sellers, DPM	 OH
Sahra A. Sellers, DPM	 CA
Rocco V. Sellitto, DPM	 NY
Steven Seltzer, DPM	 VA
Larry Craig Semer, DPM	 FL
Mark T. Senft, DPM	 HI
Kenneth E. Sengpiehl, DPM	 OH
Steven L. Senneville, DPM	 MA
Martin E. Serbin, DPM	 CA
Anthony R. Sergi, DPM	 NJ
Arnold L. Serkin, DPM	 CA
Chris H. Serlo, DPM	 MD
Jason L. Serpe, DPM	 IL
Paris Servatjoo, DPM	 CA
Garrett M. Sessions, DPM	 OH
Joseph R. Setter, DPM	 IL
Rene F. Settle-Robinson, DPM	 WI
Christopher S. Seuferling, DPM	 OR
Thomas L. Sewell, DPM	 MD
Philip B. Sextro, DPM	 NE
Howard B. Seyfert Jr., DPM	 CA
Christopher J. Seymour, DPM	 GA
Stephen J. Seymour, DPM	 CA
Michael L. Sganga, DPM	 MA
Thomas E. Sgarlato, DPM	 CA
Zakee O. Shabazz, DPM	 VA
James E. Shadbolt, DPM	 VA
Alan F. Shader, DPM	 FL
Daniel Shadrick, DPM	 CO
Mark W. Shaffer, DPM	 GA
Yevgeniy E. Shagas, DPM	 PA
Amit K. Shah, DPM	 NJ
Ekta Shah, DPM		  CA
Ketan D. Shah, DPM	 NJ
Lisa Shah, DPM		  NY
Nrupa R. Shah, DPM	 NJ
Taral Shah, DPM		  NJ
Naim G. Shaheed, DPM	 GA

Carnig C. Shakarjian, DPM	 NJ
Stanley S. Shama, DPM	 FL
G. Daniel Shanahan, IV, DPM	 MI
Ira D. Shandles, DPM	 FL
Amber M. Shane, DPM	 FL
Halden S. Shane, DPM	 CA
Michael A. Shanholtzer, DPM	 IL
Martin H. Shank		  FL
Sky P. Shanks, DPM	 CA
John Shanley, DPM	 IL
Megan E. Shannon, DPM	 PA
Steven Shannon, DPM	 PA
Thomas Shannon Jr., DPM	 PA
David Shansky, DPM	 NJ
Danielle L. Shaper, DPM	 MA
Craig A. Shapero, DPM	 NJ
Adam Shapiro, DPM	 NC
Andrew Shapiro, DPM	 NY
Elaine J. Shapiro, DPM	 AZ
Eugene Shapiro, DPM	 NY
Gilbert D. Shapiro, DPM	 AZ
Harry A. Shapiro, DPM	 MD
Howard S. Shapiro, DPM	 PA
Jarrod M. Shapiro, DPM	 CA
Kenneth D. Shapiro, DPM	 NJ
Marcus N. Shapiro, DPM	 NY
Paul Shapiro, DPM		 AZ
Philip J. Shapiro, DPM	 FL
Stanley L. Shapiro, DPM	 FL
Mohammad A. Sharif, DPM	 GA
Fay E. Sharit, DPM		 NJ
Anne M. Sharkey, DPM	 IN
Deborah J. Sharlin, DPM	 PA
Steven N. Sharlin, DPM	 IL
Shital Sharma, DPM	 NJ
Siddhartha Sharma, DPM	 NY
Stuart M. Sharon, DPM	 MI
Bert E. Sharp, DPM	 TX
Carl E. Sharp, DPM	 OH
John A. Sharp, DPM	 CO
Sidney E. Sharp, DPM	 NJ
David A. Sharpe, DPM	 CA
Jonathan J. Sharpe, DPM	 OH
Edward A. Sharrer, DPM	 TX
Carolyn J. Sharrock-Dorsten, DPM	 OH
Dennis E. Shavelson, DPM	 NJ
Alan H. Shaw, DPM	 MT
Raymond E. Shaw, DPM	 MN
Beau B. Shay, DPM	 IL
Timothy P. Shea, DPM	 CA
Frank A. Sheaffer, DPM	 PA
Mark W. Sheafor, DPM	 WA
Myeong O. Sheard, DPM	 NC
KarryAnn Shebetka, DPM	 TX
David Z. Shechter, DPM	 NY
Matthew R. Sheedy, DPM	 TX
Douglas P. Sheehan, DPM	 PA
Sandra R. Sheehan, DPM	 NC
Christopher F. Sheena, DPM	 MI
Holly A. Sheets, DPM	 FL
Jordan S. Sheff, DPM	 RI
Robert J. Sheffey, DPM	 IL
Robert H. Sheinberg, DPM	 FL
Arin J. Sheingold, DPM	 FL
Paul L. Sheitel, DPM	 MD
David P. Sheldon, DPM	 MI
Donald J. Sheller, DPM	 IL
Brandon Chad Shelley, DPM	 WY
Ronnie B. Shelowitz, DPM	 FL
Patrick J. Shelton, DPM	 CA
Steven J. Shelton, DPM	 UT
Aaron J. Shemenski, DPM	 RI
Robert A. Shemwell, DPM	 MO
Eugene R. Shenberg, DPM	 IL
Ashley K. Shepard, DPM	 CT
Cecile R. Shepard, DPM	 CA
Troy W. Shepherd, DPM	 NM
Ronald H. Sheppard, DPM	 NJ

Risa G. Sherer, DPM	 MD
D. Flynn Sherick, DPM	 MT
Lynda A. Sheridan, DPM	 NJ
Steven L. Sheridan, DPM	 MI
Thomas M. Sheridan, DPM	 WI
Faridi G. Sherieff, DPM	 CA
Alan M. Sherman, DPM	 FL
Gary J. Sherman, DPM	 NY
Jon M. Sherman, DPM	 MD
Michael M. Sherman, DPM	 MD
Richard S. Sherman, DPM	 NY
Ronald L. Sherman, DPM	 MD
Ronald Sherman, DPM	 MO
Steven A. Sherman, DPM	 MD
Eliot G. Sherr, DPM	 FL
Kirk D. Sherris, DPM	 WA
Michael A. Sherwin, DPM	 WA
Craig F. Sherwood, DPM	 MI
Eugene F. Sherwood, DPM	 OH
Ami A. Sheth, DPM	 CA
Sepideh Shever, DPM	 TX
Paul Shevin, DPM		  NY
Aaron M. Shevlin, DPM	 FL
Naohiro Shibuya, DPM	 TX
Margaret Ladley Shields, DPM	 MO
Scott L. Shields, DPM	 OK
Alan T. Shih, DPM		  AZ
Mitchell D. Shikoff, DPM	 PA
Ginny S. Shim, DPM	 IL
Andrew B. Shinabarger, DPM	 OR
Michael H. Shinder, DPM	 PA
Steven B. Shindler, DPM	 CT
Leon G. Shingledecker, DPM	 LA
Jill L. Shink, DPM		  MI
Mie Shirai, DPM		  CA
Michael J. Shlonsky, DPM	 OH
Noushin Shoaee, DPM	 CA
Thomas G. Shock, DPM	 CA
Allan J. Shoelson, DPM	 IL
Steven K. Shoemaker, DPM	 CA
Paul M. Shoenfeld, DPM	 VA
Carl V. Shogren, DPM	 CA
Sarah L. Shogren, DPM	 WA
Bradly S. Shollenberger, DPM	 PA
Serena R. Shomody, DPM	 NH
Thomas E. Shonka, DPM	 CO
Walter S. Shonkwiler, DPM	 OH
Robert I. Shor, DPM	 FL
George A. Shore, DPM	 CA
Michael J. Shore, DPM	 FL
Lawrence A. Short, DPM	 IL
Timothy J. Short, DPM	 AZ
John A. Shoudel, DPM	 IL
Robert J. Shouey, DPM	 VA
Albert Shoumer, DPM	 MD
Richard J. Shramo, DPM	 OH
Paul J. Shromoff, DPM	 SC
Dale G. Shrum, DPM	 CA
Melissa S. Shukla, DPM	 PA
Neal P. Shukla, DPM	 IL
Hallie A. Shuler, DPM	 PA
Howard H. Shulkes, DPM	 NY
Alan I. Shulman, DPM	 MI
Allen M. Shuman, DPM	 NY
Don A. Shumway, DPM	 AZ
John J. Shun, DPM		 CA
Philip R. Shupe, DPM	 CA
Stanly M. Shvartsman, DPM	 CA
Marina Shvets, DPM	 NY
Olga Shvets, DPM		 NY
Matthew S. Shwartz, DPM	 MA
Brian I. Shwer, DPM	 MS
Stuart B. Sibel, DPM	 DC
Carissa J. Sica, DPM	 FL
Thurmond E. Siceloff, DPM	 NC
Brian E. Sicher, DPM	 TX
Carl J. Siciliano, DPM	 TN
Noman A. Siddiqui, DPM	 MD
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Sohail Mohiuddin Siddiqui, DPM	 FL
Charles J. Sidlow, DPM	 GA
Peter P. Sidoriak, DPM	 PA
Ronald M. Sidorsky, DPM	 NJ
Aaron J. Siebeneck, DPM	 NY
Richard W. Sieber, DPM	 TN
Philip G. Siebert, DPM	 IL
Mark A. Siebrecht, DPM	 IA
Carolyn L. Siegal, DPM	 MA
Alan E. Siegel, DPM	 CA
Jeffrey S. Siegel, DPM	 CA
Jonathan B. Siegel, DPM	 NJ
Rick Siegel, DPM		  MI
S. Jeffrey Siegel, DPM	 NJ
Steven S. Siegel, DPM	 NY
Julia B. Siegerman, DPM	 PA
Timothy J. Siegfried, DPM	 OK
Kash K. Siepert, DPM	 OR
Felix Sigal, DPM		  CA
John M. Sigle, DPM	 IL
Kristen Marie Sigurdson, DPM	 MN
Jordan L. Sikes, DPM	 NE
Joseph W. Siko Jr., DPM	 MI
Richard Sikora, DPM	 NC
Marten J. Sikorski, DPM	 IL
Anthony S. Sikoutris, DPM	 MO
Jerry A. Silberman, DPM	 NJ
Alison D. Silhanek, DPM	 NY
Eymard Silva, DPM	 IL
Gina A. Silva, DPM		 PA
Stephan A. Silva, DPM	 FL
Stephen H. Silvani, DPM	 CA
Dana P. Silver, DPM	 NH
Joseph E. Silver, DPM	 MI
Karen Silver, DPM		 NY
Larry M. Silver, DPM	 NY
Andrew B. Silverman, DPM	 RI
David H. Silverman, DPM	 MD
Ira J. Silverman, DPM	 NJ
Jerry S. Silverman, DPM	 TX
Lawrence I. Silverman, DPM	 DE
Leon J. Silverman, DPM	 NY
Richard C. Silverman, DPM	 CA
Tyler J. Silverman, DPM	 MA
Eric M. Silvers, DPM	 TX
Morgan Dougherty Silvers, DPM	 AL
Steven H. Silvers, DPM	 CA
Eric W. Silverstein, DPM	 CT
Glenn Silverstein, DPM	 AZ
Nancy S. Silverstein, DPM	 CT
Steven B. Silverstein, DPM	 CT
Darren J. Silvester, DPM	 TX
Chang Uk Sim, DPM	 NY
Mark L. Simchuk, DPM	 OR
Louis R. Simeone, DPM	 RI
Randal M. Simin, DPM	 CA
Robert H. Simmonds, DPM	 NY
Chad F. Simmons, DPM	 CO
Eric G. Simmons, DPM	 NC
Michael G. Simmons, DPM	 FL
Jerry D. Simms, DPM	 PA
John M. Simoes, DPM	 RI
David H. Simon, DPM	 NY
Janet E. Simon, DPM	 NM
Myron Simon, DPM	 CA
William H. Simon, DPM	 VA
James H. Simonds Sr., DPM	 MI
James H. Simonds Jr., DPM	 MI
Vincent A. Simone, DPM	 MN
John R. Simonovich, DPM	 IL
Andrea K. Simons, DPM	 MI
David A. Simonson, DPM	 FL
Devin C. Simonson, DPM	 WI
R. Robert Simpson, DPM	 IL
David H. Sims, DPM	 NJ
Lewis J. Sims, DPM	 NY
Chrysanthe N. Simsir, DPM	 CA
Julia Sinclair Butts, DPM	 IL

Joseph L. Sindone, DPM	 FL
Marcus J. Singel, DPM	 NV
Alan E. Singer, DPM	 MD
Alan M. Singer, DPM	 CA
Jonathan M. Singer, DPM	 NJ
Lawrence S. Singer, DPM	 MI
Adhir R. Singh, DPM	 CA
Anuj K. Singh, DPM	 NY
Sanjeev K. Singh, DPM	 AL
Sutpal Singh, DPM	 IL
Meenakshi Singhal, DPM	 NY
Charles E. Singleton, DPM	 TX
Edward E. Singleton, DPM	 FL
Tanya J. Singleton, DPM	 CA
Raman Sinha, DPM	 MO
Cynthia A. Sink, DPM	 IL
Frank A. Sinkoe, DPM	 GA
David Anthony Sipala, DPM	 MA
Mary L. Sipes, DPM	 IL
Peter Y. Siroka, DPM	 NY
Steve J. Sitek, DPM	 KS
Debbie P. Sith, DPM	 CA
Harold A. Sitkoff, DPM	 PA
Robert D. Siwicki, DPM	 FL
James G. Skalski, DPM	 NY
Gerard A. Skaziak, DPM	 AL
Neil Skea, DPM		  SD
Todd C. Skiles, DPM	 WA
Keith D. Sklar, DPM	 IL
Lyle W. Sklar, DPM		 FL
J. David Skliar, DPM	 FL
Michael John Skonieczny, DPM	 NY
Steven E. Skorman, DPM	 NC
David M. Skrobot, DPM	 OH
Curtis W. Skupny, DPM	 FL
Janusz P. Skwark, DPM	 IL
Stuart A. Slamowitz, DPM	 CA
Kenneth Slampak, DPM	 PA
Ronald E. Slate Jr., DPM	 TX
Jerome A. Slavitt, DPM	 FL
Christopher T. Sloan, DPM	 MO
Martin V. Sloan, DPM	 TX
Pearce Sloan, DPM	 NY
Marc A. Slomovitz, DPM	 OH
Henry Slomowitz, DPM	 NJ
Derek J. Slovak, DPM	 NC
Anthony J. Slowik, DPM	 TX
Paul T. Slowik, DPM	 CA
Eric E. Sluiter, DPM	 NE
Richard E. Sluzewski Jr., DPM	 FL
Carol Pong Smaha, DPM	 GA
Jason B. Smaha, DPM	 GA
Paul G. Smaha III, DPM	 GA
Paul G. Smaha II, DPM	 GA
Gary D. Small, DPM	 FL
Simon B. Small, DPM	 PA
A. James Smalley, DPM	 CA
Randy M. Smargiassi, DPM	 PA
Jonathan G. Smedley, DPM	 TX
Mark S. Smesko, DPM	 OH
Emil Smetko, DPM		 CA
Erin Marie Smielewski, DPM	 IL
Irving Smiler, DPM	 PA
Rebecca A. Smiley-Leis, DPM	 ID
John M. Smilo, DPM	 OH
Stephen H. Smirlock, DPM	 NY
Bruce W. Smit, DPM	 IL
Alan H. Smith, DPM	 CA
Andrew T. Smith, DPM	 ME
Arden Smith, DPM		 NY
Blake A. Smith, DPM	 IL
Brett E. Smith, DPM	 TX
Brigette E. Smith, DPM	 FL
Carl B. Smith, DPM	 NV
Carlos F. Smith, DPM	 IL
Christian C. Smith, DPM	 TN
Clayton R. Smith, DPM	 PA
Cordell B. Smith, DPM	 OR

Dale M. Smith, DPM	 IL
Daniel T. Smith, DPM	 NY
David E. Smith, DPM	 TN
David L. Smith, DPM	 MI
Dennis W. Smith, DPM	 IN
Dorothy O. Smith, DPM	 NJ
Douglas C. Smith, DPM	 NC
Dustin W. Smith, DPM	 TX
Edward Patrick Smith Jr., DPM	 VT
Frank J. Smith, DPM	 MD
Gary S. Smith, DPM	 PA
Gerald M. Smith, DPM	 OH
Gregory A. Smith, DPM	 MD
H. Merton Smith, DPM	 NY
Jarrod A. Smith, DPM	 WA
Jason T. Smith, DPM	 AR
Jaynell M. Smith, DPM	 FL
John S. Smith Jr., DPM	 NJ
Joseph C. Smith, DPM	 PA
Joseph M. Smith, DPM	 MD
Kelly Ann Smith, DPM	 NY
Kerry A. Smith, DPM	 NC
Kevin D. Smith, DPM	 IL
Kevin M. Smith, DPM	 IA
Kimberly A. Smith, DPM	 OH
Larry A. Smith, DPM	 CA
Lary J. Smith, DPM	 UT
Lauren F. Smith, DPM	 GA
Lauryn R. Smith, DPM	 NJ
Lloyd S. Smith, DPM	 MA
Maggi Saad Smith, DPM	 OH
Malcolm Derek Smith, DPM	 OK
Melissa O. Smith, DPM	 VA
Michael E. Smith, DPM	 FL
Michael J. Smith, DPM	 IL
Michael R. Smith Jr., DPM	 MD
Nicholas C. Smith, DPM	 GA
Paul R. Smith, DPM	 VT
Peter C. Smith, DPM	 PA
Raymond L. Smith, DPM	 OK
Rex D. Smith, DPM	 OR
Richard W. Smith, DPM	 FL
Robert A. Smith, DPM	 MA
Robert M. Smith, DPM	 CO
Robert S. Smith, DPM	 IL
Scott D. Smith, DPM	 CA
Scott E. Smith, DPM	 TX
Sherree S. Smith, DPM	 MA
Stanton M. Smith, DPM	 UT
Stephen D. Smith, DPM	 CA
Steven B. Smith, DPM	 OK
Steven D. Smith, DPM	 UT
Suzanne M. Smith, DPM	 TX
Terry P. Smith, DPM	 UT
Thomas F. Smith Sr., DPM	 GA
Todd N. Smith, DPM	 SD
William K. Smith Jr., DPM	 OK
William K. Smith Sr., DPM	 OK
Jan E. Smolen, DPM	 MI
Kevin L. Sneider, DPM	 OH
David W. Snider, DPM	 MI
Steven P. Snider, DPM	 TX
Todd C. Snoeyink, DPM	 IL
Eric Snook, DPM		  IL
Joseph H. Snowden, DPM	 TX
Alan J. Snyder, DPM	 CA
Khristian D. Snyder, DPM	 PA
Mark M. Snyder, DPM	 GA
Martin J. Snyder, DPM	 PA
Martin Snyder, DPM	 AZ
Robert J. Snyder, DPM	 FL
Stuart R. Snyder, DPM	 MD
Timothy B. Snyder, DPM	 MI
Ronald L. Soave, DPM	 NJ
George A. Sobiesk, IV, DPM	 LA
Nathan D. Sockrider, DPM	 WI
Victor S. Soderstrom, DPM	 WI
Ronald P. Soefer, DPM	 TX
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Andrew J. Sohl, DPM	 PA
Howard M. Sokoloff, DPM	 CA
Tilden H. Sokoloff, DPM	 CA
Nicholas I. Sol, DPM	 CO
John J. Solar, DPM		 PA
Maggie U. Solimeo, DPM	 PA
Vincent Sollecito III, DPM	 MO
Ronald J. Sollitto, DPM	 NJ
Aaron D. Solomon, DPM	 GA
Carl D. Solomon, DPM	 TX
Irwin H. Solomon, DPM	 MI
Irwin N. Solomon, DPM	 MI
Mark E. Solomon, DPM	 NJ
Marshall G. Solomon, DPM	 MI
Martha J. Solomon, DPM	 FL
Michael J. Solomon, DPM	 GA
Robert E. Solomon, DPM	 NJ
Seymour Solomon, DPM	 MI
Stephen M. Solomon, DPM	 IA
Kaveh Soltani, DPM	 MD
Raymond Soluri, DPM	 NY
Douglas R. Solway, DPM	 IL
David Matthew Somers, DPM	 SC
Paul J. Somers Jr., DPM	 TN
Paul A. Sommer, DPM	 FL
Paul G. Sommer, DPM	 IN
Todd C. Sommer, DPM, DO	 WI
Manuel J. Sone, DPM	 FL
David I. Song, DPM	 TN
Jenna Jang-Soon Song, DPM	 GA
Anne Louise Sonoga, DPM	 PA
Andrew S. Soo, DPM	 WA
Behrooz D. Soofer, DPM	 CA
Dorene M. Soo-Hoo, DPM	 NY
David J. Soomekh, DPM	 CA
Stephen S. Soondar, DPM	 PA
Tara A. Soraghan, DPM	 NH
Matthew D. Sorensen, DPM	 IL
Ronald S. Sorensen, DPM	 WA
Timothy J. Sorensen, DPM	 NJ
S. A. Sorkin, DPM		  PA
Mark V. Sorrentino, DPM	 IA
Dean L. Sorrento, DPM	 PA
Louis A. Sorto Jr., DPM	 IL
David R. Sotelo, DPM	 NM
Edward M. Sottek, DPM	 CT
Scott M. Soulier, DPM	 UT
Rebecca E. Southard, DPM	 MA
Charles C. Southerland Jr., DPM	 FL
Joe T. Southerland, DPM	 TX
Stanton C. Southward, DPM	 CO
Matthew D. Sowa, DPM	 PA
Robert D. Sowell, DPM	 OK
Pamela A. Sowizral, DPM	 MA
Livio Spaccapaniccia, DPM	 IL
Mark J. Spaccapaniccia, DPM	 IL
Paul T. Spada, DPM	 VA
Gregory C. Spain, DPM	 PA
William J. Spak, DPM	 CA
Jeffrey W. Spanko, DPM	 CA
Michelle P. Sparks, DPM	 PA
Khristine A. Sparta, DPM	 CT
Joel F. Spatt, DPM		 IL
Vito Speciale, DPM	 SC
Adam K. Spector, DPM	 MD
Eugene E. Spector, DPM	 CA
Frederic C. Spector, DPM	 GA
Jennifer J. Spector, DPM	 PA
Herbert Speizer, DPM	 CA
Dean S. Spellman, DPM	 NY
Brian P. Spencer, DPM	 PA
Frederick R. Spencer, DPM	 IL
Loren K. Spencer, DPM	 NM
Richard A. Spencer, DPM	 IA
Robert J. Spencer, DPM	 CA
Christopher P. Sperandio, DPM	 VA
Dara J. Sperber, DPM	 NJ
Edward J. Sperling, DPM	 NY

Jeffrey M. Spiegel, DPM	 FL
Marc Scott Spiegel, DPM	 MA
William D. Spielfogel, DPM	 NY
Mark E. Spier, DPM	 MD
Kerianne E. Spiess, DPM	 NJ
Anthony J. Spinella, DPM	 FL
John A. Spinelli, DPM	 VA
Edward R. Spingeld, DPM	 CA
Ira Spinner, DPM		  FL
Steven M. Spinner, DPM	 FL
Robson S. Spinola, DPM	 GA
Frank A. Spinosa, DPM	 NY
Theodore Joseph D. Spires, DPM	 IN
Anthony S. Spiri, DPM	 MA
A Douglas Spitalny, DPM	 MO
Matthew Sean Spiva, DPM	 MD
Laurence W. Spivack, DPM	 OH
Steven S. Spivak, DPM	 NJ
Sarah A. Spizzirri, DPM	 IL
Bryan A. Spooner, DPM	 FL
William G. Sprague, DPM	 IA
Ann M. Spriet, DPM	 MI
David A. Spring, DPM	 LA
Dennis J. Springer, DPM	 OH
Keith R. Springer, DPM	 NY
Ralph S. Sprinkle, DPM	 SC
Robert L.B. Sprinkle III, DPM	 NC
Roy W. Sprinkle, DPM	 SC
Stephen J. Sproha, DPM	 FL
Tad D. Sprunger, DPM	 MI
Stanley R. Spund, DPM	 MD
Francia T. Squatrito, DPM	 FL
Peter C. Squellati, DPM	 CA
Chad A. Squire, DPM	 NM
Mark A. Squire, DPM	 MI
Veasna T. Srey, DPM	 TX
Shashank C. Srivastava, DPM	 MD
Nitie Sroa, DPM		  FL
Rebecca L. St. Louis, DPM	 WI
Naomie St. Pierre, DPM	 CT
Douglas E. Stabile, DPM	 VA
Robert J. Stabile, DPM	 NY
Douglas S. Stacey, DPM	 NV
Cassandra Alaina Stache, DPM	 PA
Gregory Stafford, DPM	 CA
Kelly S. Stagg, DPM	 UT
Brian G. Stahl, DPM	 PA
Michael J. Stamey, DPM	 MI
David B. Stamm, DPM	 NY
Richard W. Stamm, DPM	 NM
Eric D. Stamps, DPM	 CA
Jon S. Stancil, DPM	 NC
Steven Scott Standa, DPM	 MN
Royden Joseph Stanford, DPM	 BC
Andrew C. Stanislav, DPM	 IA
Karen A. Stanley, DPM	 NY
George W. Stano Jr., DPM	 TN
William S. Stano, DPM	 ID
John F. Stanoch, DPM	 NJ
Brian K. Stanton, DPM	 MO
John J. Stapleton, DPM	 PA
Mickey D. Stapp, DPM	 GA
Allan R. Stark, DPM	 CA
Henry K. Stark, DPM	 FL
Jeffrey H. Stark, DPM	 NY
T. Gail Stark, DPM		  FL
Travis J. Stark, DPM	 OK
Michael P. Starkweather, DPM	 CA
Tina L. Starkweather, DPM	 IL
Joseph L. Starr, DPM	 CT
Clare H. Starrett, DPM	 FL
Vincent John Staschiak, DPM	 SD
Trent K. Statler, DPM	 SC
Rodney J. Staton, DPM	 TN
James W. Stavosky, DPM	 CA
Marisha I. Stawiski, DPM	 MI
Thomas G. Staysniak, DPM	 WI
Loring J. Stead, DPM	 MN

Seth J. Steber, DPM	 PA
Jerome K. Steck, DPM	 AZ
David P. Steed, DPM	 PA
Ritchie H. Steed, DPM	 CO
Eric F. Steen, DPM		 CO
Trent R. Steenblock, DPM	 MN
Stacey A. Stefansky, DPM	 MI
Steve G. Steffan, DPM	 VA
Donald J. Stefl, DPM	 VA
Phillip Stegall, DPM	 AR
Michael B. Stegman, DPM	 AZ
Benjamin C. Stein, DPM	 MI
Dawn Y. Stein, DPM	 PA
Edward S. Stein, DPM	 MO
Gerald P. Stein, DPM	 MI
Gerry A. Stein, DPM	 CA
Lee R. Stein, DPM		  IL
Meryl P. Stein, DPM	 GA
Nathan Stein, DPM	 CA
Robert A. Stein, DPM	 NY
Ronald A. Stein, DPM	 OH
Ronald M. Stein, DPM	 MI
Brenna L. Steinberg, DPM	 MD
Jeffrey Eric Steinberg, DPM	 MD
John S. Steinberg, DPM	 VA
Jonathan D. Steinberg, DPM	 CA
Paul S. Steinberg, DPM	 FL
Robert I. Steinberg, DPM	 FL
Stuart C. Steinberg, DPM	 CA
Isidore Steiner, DPM	 MI
Joseph Steiner, DPM	 NY
Lori K. Steiner, DPM	 WI
Paul A. Steinke, DPM	 TX
Richard A. Steinmetz, DPM	 ME
Dee Stelmach, DPM	 PA
Michael S. Stempel, DPM	 DC
Paul P. Stepanczuk, DPM	 IN
Stephen J. Stepanek, DPM	 WA
Berdj H. Stepanian, DPM	 NY
Leon Stepensky, DPM	 NY
John C. Stephens, DPM	 OH
Alyssa K. Stephenson, DPM	 WI
Jill K. Stepnicka, DPM	 GA
Harold D. Sterling Jr., DPM	 MI
Howard I. Sterling, DPM	 IL
Milton W. Sterling II, DPM	 AL
Alan M. Stern, DPM	 NY
Christine B. Stern, DPM	 NY
Daniel E. Stern, DPM	 NY
Dean S. Stern, DPM	 IL
Michael B. Stern, DPM	 CO
Milton J. Stern, DPM	 MI
Sharone Stern, DPM	 NY
Stephen F. Stern, DPM	 VA
Stephen L. Stern, DPM	 AL
Vera R. Stern, DPM	 TX
Steven A. Sterriker, DPM	 TX
Marc A. Stess, DPM	 NM
Richard M. Stess, DPM	 CA
John M. Stevelinck, DPM	 MI
Jeffrey S. Stevens, DPM	 IN
Jennifer S. Stevens, DPM	 OH
Michael L. Stevens, DPM	 PA
Todd E. Stevens, DPM	 NJ
Claymon A. Stevenson, DPM	 MD
John R. Stevenson, DPM	 OH
Christopher B. Stewart, DPM	 VA
David J. Stewart, DPM	 NY
Douglas D. Stewart, DPM	 AL
James P. Stewart, DPM	 MA
Jeffrey L. Stewart, DPM	 UT
Julie E. Stewart, DPM	 IL
Richard C. Stewart, DPM	 OH
Todd R. Stewart, DPM	 NY
William P. Stewart, DPM	 CA
Craig H. Stibal, DPM	 MN
Russell S. Sticha, DPM	 MN
William J. Stickel, DPM	 DC
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Raymond E. Stidd, DPM	 IN
Alan L. Stiebel, DPM	 MI
John J. Stienstra, DPM	 CA
Gregory P. Still, DPM	 CO
Charles P. Stillman, DPM	 CA
Joseph Gregory Stilwell, DPM	 CO
Seth J. Stinehour, DPM	 NY
Ingrid M. Stines, DPM	 MI
P. Christian Stinson, DPM	 IL
Wendy K. Stinson, DPM	 NJ
Karla L. Stipati, DPM	 IL
Alexander A. Stirling, DPM	 FL
Gregory M. Stirneman, DPM	 TX
Marc N. Stock, DPM	 TX
Tara Lynn Stock, DPM	 MI
Glenn R. Stockbridge, DPM	 TX
James E. Stocker, DPM	 CA
Lawrence R. Stockey, DPM	 IL
Gregory S. Stockfish, DPM	 OH
Frank G. Stoddard III, DPM	 OH
Sean R. Stoddard, DPM	 CA
Kathryn E. Stoedter, DPM	 PA
Douglas G. Stoker, DPM	 UT
George A. Stolarick, DPM	 PA
Raymond G. Stolarski, DPM	 OH
William A. Stoler, DPM	 MI
William C. Stoll, DPM	 GA
David A. Stoller, DPM	 OK
Martin I. Stoller, DPM	 IL
Harold Stolzenberg, DPM	 PA
David Alan Stone, DPM	 FL
Donald L. Stone, DPM	 OH
Howard A. Stone, DPM	 IL
Jeffrey C. Stone, DPM	 MI
Kathleen M. Stone, DPM	 AZ
Kenneth S. Stone, DPM	 IL
Lara M. Stone, DPM	 VT
Loren B. Stone Jr., DPM	 WA
Michael L. Stone, DPM	 ND
Paul A. Stone, DPM	 CO
Richard A. Stone, DPM	 CA
Tod R. Storm, DPM		 MT
Eric C. Storts, DPM	 CT
Brooke K. Stough, DPM	 OK
James D. Stough, DPM	 OK
Angela E. Stoutenburg, DPM	 MI
Brian S. Stover, DPM	 NC
James B. Stowers, DPM	 TX
Raymond P. Strahs, DPM	 NJ
Donald C. Stran, DPM	 TX
Olivia A. Stransky, DPM	 CO
Walter W. Strash, DPM	 TX
Harvey Strauss, DPM	 NY
Kristine M. Strauss, DPM	 NC
Neil H. Strauss, DPM	 FL
Alan W. Streigold, DPM	 FL
Howard Streigold, DPM	 FL
Nicholas F. Streit, DPM	 WI
Morris A. Stribling, DPM	 TX
Joseph H. Strickland, DPM	 FL
Larry L. Strickland Jr., DPM	 TX
Jonathon L. Strickler, DPM	 TN
Paul T. Strobel, DPM	 WI
Jonathan K. Stroebel, DPM	 WI
Kevin I. Stroh, DPM	 CA
Eugene Strong, DPM	 AZ
Jonathon W. Strong, DPM	 MO
Roger Strong, DPM	 NE
Randall C. Stroot, DPM	 OR
Marcie M. Struck, DPM	 NY
Marc Strulowitz, DPM	 NJ
Rodney M. Stuck, DPM	 IL
Frank J. Stuhr, DPM	 CA
Kenneth P. Stumpf, DPM	 IN
Joseph C. Stuto, DPM	 NY
William C. Stych, DPM	 MI
Janet Suarez, DPM	 FL
Michael Subik, DPM	 NJ

Steven I. Subotnick, DPM	 CA
Aabha M. Suchak, DPM	 PA
James A. Sudberry, DPM	 TN
Larry A. Suecof, DPM	 FL
Mark H. Sugar, DPM	 MD
Davey Suh, DPM		  TX
John Y. Suh, DPM		  NJ
Yong S. Suh, DPM		  TN
Bernard Suher			  VA
Charles A. Suleskey, DPM	 FL
B. Tipton Sullivan, DPM	 MS
Brian Scott Sullivan, DPM	 NJ
David R. Sullivan, DPM	 IN
James C. Sullivan, DPM	 RI
James P. Sullivan, DPM	 NJ
Jonathan M. Sullivan, DPM	 OH
Joseph D. Sullivan, DPM	 CA
Lisa Sullivan, DPM		 CO
Michael R. Sullivan, DPM	 IA
Paul E. Sullivan, DPM	 NJ
Robert W. Sullivan, DPM	 VA
Ben J. Summerhays, DPM	 MO
N. Jake Summers, DPM	 NH
Shawn K. Summers, DPM	 WA
Chad A. Summy, DPM	 NE
Priya P. Sundararajan, DPM	 PA
Kyle W. Sundblad, DPM	 MI
Daisy L. Sundstrom, DPM	 CA
Wenjay Sung, DPM	 CA
Kevin F. Sunshein, DPM	 OH
Mark B. Superstein, DPM	 TN
Jason N. Suppan, DPM	 OH
Marchelle L. Suppan, DPM	 OH
Raymond J. Suppan Sr., DPM	 OH
Raymond J. Suppan Jr., DPM	 OH
Nicole Surdock, DPM	 CA
Stewart A. Surloff, DPM	 OH
Maria S. Surprenant, DPM	 FL
Jason Surratt, DPM	 OR
Joseph Alan Sussman, DPM	 NJ
Mark D. Sussman, DPM	 MD
Robert E. Sussman, DPM	 NJ
S. Marvin Sussman, DPM	 FL
John H. Susz, DPM		 PA
Angelo B. Sutera Jr., DPM	 PA
Sara E. Suttle, DPM	 TX
Jane A. Suval, DPM	 NJ
Richard W. Swails, DPM	 TX
John F. Swaim II, DPM	 CA
Jennifer C. Swan, DPM	 OH
John M. Swangim, DPM	 IN
Robert F. Swanson, DPM	 WI
Katie M. Swanstrom, DPM	 WA
Timothy D. Swartz, DPM	 MD
Kenneth C. Swayman, DPM	 AK
Jason M. Sweeley, DPM	 PA
D. Sean Sweeney, DPM	 TX
Jennifer Y. Sweet, DPM	 NY
Kerry J. Sweet, DPM	 WA
Francis W. Swierupski, DPM	 MA
John J. Swierzewski, DPM	 MA
Edwin E. Swigart, DPM	 IN
Daniel D. Swiriduk, DPM	 MI
Calvin H. Sydnor, IV, DPM	 VA
Katherine A. Sydnor, DPM	 PA
Humaira Syed, DPM	 NJ
Timothy M. Syperek, DPM	 FL
Vilayvanh Sysounthone, DPM	 NJ
Joel N. Syvrud, DPM	 MN
Brian Szabo, DPM		  PA
Steven E. Szames, DPM	 OH
Jeffrey A. Szczepanski, DPM	 MI
Timothy J. Szopa, DPM	 MN
Jordana L. Szpiro, DPM	 MA
Jennifer Szypczak, DPM	 NC
Alan J. Tabb, DPM		  NY
Simon G. Tabchi, DPM	 PA
Brent E. Tabor, DPM	 MD

Kendall P. Tabor, DPM	 MI
Nicholas M. Tabor III, DPM	 IL
David N. Tachna, DPM	 PA
Drew H. Taft, DPM		 MA
Scott A. Tafuri, DPM	 CA
Paul L. Tai, DPM		  MI
Matthew J. Takeuchi, DPM	 CA
Talal K. Talal, DPM		 QA
Leonard M. Talarico, DPM	 GA
Ross H. Talarico, DPM	 CA
Todd C. Talbert, DPM	 FL
Ronald Michael Talis, DPM	 NC
Valerie K. Tallerico, DPM	 IA
Arthur J. Tallis, DPM	 AZ
Louis J. Tallo, DPM	 NY
Maylynn L. Tam, DPM	 CA
Lawrence E. Tamburino, DPM	 MS
Stephanie A. Tamburri, DPM	 NJ
Joseph S. Tamburrino, DPM	 NY
Eveline F. Tan, DPM	 IL
Thomas J. Tanaka, DPM	 CA
Jeffrey C. Tanenbaum, DPM	 TX
Robert E. Tang, DPM	 CA
Zach J. Tankersley, DPM	 WV
Donald S. Tanner, DPM	 FL
Nicholas J. Tanner, DPM	 WA
Alen R. Tar, DPM		  NJ
Dan B. Tarango, DPM	 CA
Joseph A. Tarantino, DPM	 NY
Carol J. Targum, DPM	 PA
Edward M. Tarka, DPM	 CT
Arnold L. Tarpley Jr., DPM	 PA
Bryant A. Tarr, DPM	 MA
Ira M. Tartack, DPM	 NY
Bonnie S. Tatar, DPM	 PA
Martin R. Taubman, DPM	 CA
Ross E. Taubman, DPM	 TN
Steven M. Taubman, DPM	 VA
John D. Taughinbaugh, DPM	 CA
Thomas L. Tauscheck, DPM	 MN
Mojgan Tavakoli, DPM	 TX
Matthew J. Tavroff, DPM	 NY
Wesley N. Taxier, DPM	 AZ
Michael Taye, DPM	 WA
Christopher A. Taylor, DPM	 TX
David T. Taylor, DPM	 MI
Dennis L. Taylor, DPM	 CA
G. Clay Taylor, DPM	 GA
Henry A. Taylor II, DPM	 GA
Jeffrey P. Taylor, DPM	 TX
John G. Taylor, DPM	 TX
Kori Humphrey Taylor, DPM	 MO
Paul M. Taylor, DPM	 MD
Pierce C. Taylor, DPM	 CA
Robert B. Taylor, DPM	 ME
Robert P. Taylor, DPM	 TX
Thomas L. Taylor, DPM	 TX
Vanessa M. L. Taylor, DPM	 CA
Roy D. Teater, DPM	 IN
Alicia M. Teausant, DPM	 AZ
Angela D. Tebaldi, DPM	 ME
Lee M. Techner, DPM	 PA
Brian D. Tedesco, DPM	 NH
Benjamin Tehrani, DPM	 TX
Lewis J. Teich, DPM	 FL
Adam J. Teichman, DPM	 PA
Robert D. Teitelbaum, DPM	 FL
George S. Tellam, DPM	 FL
Daniel E. Tellem, DPM	 NY
Kerry L. Temar, DPM	 OH
Alan J. Tenczar, DPM	 IL
John J. Tennity, DPM	 NE
Lawrence Teplin, DPM	 CA
Jan D. Tepper, DPM	 CA
Gina A. Teresi, DPM	 NY
Peter A. Ternus, DPM	 CA
Coralia Terol, DPM		 MD
Nicholas A. Terrafranca Jr., DPM	 CA
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Ilene S. Terrell, DPM	 VA
Alexander Terris, DPM	 DE
David J. Terry, DPM	 CA
Kevin B. Terry, DPM	 MD
Dawn M. Tesky, DPM	 WI
Derek R. Tesoro, DPM	 MI
Stuart L. Tessler, DPM	 SC
Jack Testa, DPM		  NJ
Robert G. Testa, DPM	 OH
Thomas F. Testa, DPM	 NJ
Matthew A. Testani, DPM	 VA
Nicole M. Testani, DPM	 VA
Bridget S. Tester, DPM	 CA
Matthew A. Testrake, DPM	 PA
Minhtam Thi Thai, DPM	 VA
Mike D. Thaker, DPM	 NY
Jyotsna Thapar, DPM	 NJ
Richard L. Thatcher, DPM	 IN
Bruce P. Theall, DPM	 NJ
Erik J. Thelander, DPM	 CO
Michael H. Theodoulou, DPM	 MA
William H. Thetford, DPM	 NC
Robert P. Thiele, DPM	 NJ
Brent James Thielges, DPM	 WA
Tegan A. Thimesch, DPM	 IL
Craig H. Thomajan, DPM	 TX
Anastasia M. Thomas, DPM	 GA
Eric J. Thomas, DPM	 GA
James L. Thomas, DPM	 AL
Joseph F. Thomas, DPM	 FL
Kristin Jane Thomas, DPM	 PA
Michael I. Thomas, DPM	 CO
Nathan B. Thomas, DPM	 MT
Randall C. Thomas Jr., DPM	 OH
Ryan C. Thomas, DPM	 CA
Timothy D. Thomas Jr., DPM	 OK
Zachary M. Thomas, DPM	 PA
Bryan T. Thompson, DPM	 ID
Chad L. Thompson, DPM	 AZ
Jacob D. Thompson, DPM	 CA
Jonathan A. Thompson, DPM	 CA
Jonathan C. Thompson, DPM	 WI
Matthew J. Thompson, DPM	 NC
Michael B. Thompson, DPM	 WI
Terence A. Thompson, DPM	 WA
Tanya L. Thoms, DPM	 AZ
Matthew K. Thomson, DPM	 MI
Seiha Thorng, DPM	 MA
Debra L. Thornton, DPM	 OH
Linda M. Thornton, DPM	 RI
Juanita L. Thorpe, DPM	 PA
Jakob C. Thorud, DPM	 TX
John P. Thrash, DPM	 AR
John K. Throckmorton, DPM	 MI
Eric Thuen, DPM		  CA
Joshua D. Thun, DPM	 WA
Charles M. Thurber, DPM	 NY
Noel B. Thurber, DPM	 OH
Thomas J. Thurber, DPM	 NY
James D. Thurmond, DPM	 OH
Paul B. Thurston, DPM	 FL
Frank J. Tiano, DPM	 PA
Nicholas Tiberia, DPM	 NY
Elizabeth G. Tice, DPM	 MS
Justin A. Tidwell, DPM	 OR
Jac R. Tiechner, DPM	 WA
Breck M. Tiernan, DPM	 IL
Maureen E. Tierney, DPM	 MI
R. J. Tikker, DPM		  CA
Rick W. Tiller, DPM	 MI
Steven J. Tilles, DPM	 NC
Steven G. Tillett, DPM	 OR
Timothy H. Tillo, DPM	 FL
Jeremy S. Tilton, DPM	 NV
Brian G. Timm, DPM	 NY
Brian S. Ting, DPM		 IA
Ryan W. Tingle, DPM	 NM
Jon D. Tinkle, DPM	 CA

Robert W. Tinsley III, DPM	 FL
Chris A. Tintocallis, DPM	 CA
Paul E. Tipton, DPM	 KY
Lissette E. Tirado, DPM	 GA
Charles M. Tirone, DPM	 KY
Mark Tirone, DPM		 NJ
Jerome A. Tirsch, DPM	 CA
Lee M. Tisa, DPM		  IL
Vincent N. Tisa, DPM	 PA
Jay I. Tischler, DPM	 VA
Kristin K. Titko, DPM	 OH
George Tjamaloukas, DPM	 FL
Terrence H. To, DPM	 AB
Clifford J. Toback, DPM	 NY
Tracey G. Toback, DPM	 NY
Alan J. Tobias, DPM	 CA
Gordon R. Tobin, DPM	 NV
Timothy J. Tobin, DPM	 MA
Karen R. Tobman, DPM	 FL
Bradley P. Todd, DPM	 FL
Frazier B. Todd Sr., DPM	 GA
Jeffrey A. Todd, DPM	 NY
Nicholas W. Todd, DPM	 CA
Tobi F. Todd, DPM		  GA
William F. Todd, DPM	 IL
William R. Todd, DPM	 CA
David S. Todoroff, DPM	 PA
Pamela F. Tola, DPM	 NJ
Holley W. Tolat, DPM	 WI
Christian R. Tolboe, DPM	 CA
Kristin Ruth Cosue Toliver, DPM	 CA
John J. Tolli, DPM		  PA
Roland A. Tolliver Jr., DPM	 IL
Bruce G. Tolman, DPM	 ID
Randall K. Tom, DPM	 CA
Frank D. Tomasello, DPM	 CA
David A. Tomback, DPM	 NY
David W. Tomchik, DPM	 OH
Cassandra B. Tomczak, DPM	 OR
Rodney L. Tomczak, DPM	 OH
Milos Tomich, DPM	 WI
Mark H. Tompkins, DPM	 TX
Gina M. Tomsho, DPM	 OH
James R. Toney, DPM	 MI
Michael E. Toney, DPM	 FL
RoxAnne P. Toole, DPM	 TX
John L. Toothaker, DPM	 ME
Marie-Christine Torchon, DPM	 QC
Adam J. Toren, DPM	 CO
Donna J. Toren, DPM	 IL
Gerald W. Torgesen, DPM	 NV
James D. Torhorst, DPM	 WI
Gary M. Torkeo, DPM	 IN
Scott E. Torness, DPM	 SD
Edward Tornow, DPM	 CA
Randall J. Torre, DPM	 CA
John Fritz Torregrosa, DPM	 FL
Victor M. Torres, DPM	 FL
Jaime Torres-Figueroa, DPM	 NY
Louise E. Tortora, DPM	 CT
David I. Tossman, DPM	 DC
Steven P. Toth, DPM	 PA
Timothy K. Tougas, DPM	 WI
Jerry E. Toups Jr., DPM	 LA
Haleh Toutounchi, DPM	 TX
Gregory Tovmassian, DPM	 CA
Dyane E. Tower, DPM	 VT
James P. Townson Jr., DPM	 TX
Martin L. Toy, DPM	 TN
Mark A. Tozzi, DPM	 OH
Douglas A. Tozzoli, DPM	 NM
William T. Trabulsi, DPM	 FL
Timothy J. Tracey, DPM	 AZ
George C. Trachtenberg, DPM	 NY
James F. Tracy, DPM	 FL
Mark S. Tracy, DPM	 FL
Richard J. Traczyk II, DPM	 OK
Richard J. Traczyk Sr., DPM	 OK

David D.Q. Tran, DPM	 CA
Michael Q. Tran, DPM	 KS
Michael V. Tran, DPM	 TX
Kiki H. Tran-Bergman, DPM	 FL
Gerald R. Travers, DPM	 WI
Vincent L. Travisano, DPM	 MO
Wendy C. Trawick, DPM	 OH
Michele L. Trbovich, DPM	 TX
Joseph R. Treadwell, DPM	 CT
Amber L. Treaster, DPM	 PA
James C. Tredway, DPM	 WA
Jeffrey L. Tredwell, DPM	 MD
Stacy David Treiman, DPM	 NJ
David B. Trenner, DPM	 TN
Michael J. Trepal, DPM	 NY
Alphonse R. Tribuiani, DPM	 FL
Lloyd C. Trichell, DPM	 AR
James V. Trilli, DPM	 PA
Donald Triolo, DPM	 CA
Lauren Triplett-Schweickart, DPM	 KY
Michael Tritto, DPM	 MD
Victor G. Tritto, DPM	 MD
Ashka Trivedi, DPM	 IL
Krupa J. Trivedi, DPM	 FL
Rosanna Troia, DPM	 NY
Michael A. Troiano, DPM	 PA
Ernest Troisi, DPM		 DE
Karla A. Trombello, DPM	 WA
Michael J. Trompen, DPM	 MI
William J. Tronvig, DPM	 WA
John J. Trosko, DPM	 PA
Mindy J. Trotter, DPM	 IA
Sylvia J. Trotter, DPM	 NE
Bryan M. Trout, DPM	 IA
Matthew G. Troxler, DPM	 NC
Thomas V. Troy, DPM	 MA
Jacqueline B. Truong, DPM	 CA
Mai K. Truong, DPM	 CA
Than V. Truong, DPM	 CA
Thomas D. Truong, DPM	 KS
Joyce W. Tse, DPM		 CA
Spyros N. Tsoumpariotis, DPM	 NY
George V. Tsoutsouris, DPM	 IN
Cecily P. Tsuchiya, DPM	 HI
Maria Tsui, DPM		  FL
Raymond K. Tsukuda, DPM	 CA
Richard T. Tu, DPM		 CA
Stephen P. Tubridy, DPM	 MA
Anthony T. Tuccio, DPM	 NY
Mark J. Tuccio, DPM	 NY
Alan P. Tuchman, DPM	 NJ
Richard C. Tuchman, DPM	 NC
Stuart M. Tuck, DPM	 GA
Daniel J. Tucker, DPM	 GA
David B. Tucker, DPM	 NC
Michael G. Tucker, DPM	 TX
Hillary V. Tudor, DPM	 OH
Rachel H. Tuer, DPM	 MD
Carie A. Tull, DPM		  KY
Brandon L. Tullis, DPM	 CA
Douglas F. Tumen, DPM	 NY
Michael L. Tumen, DPM	 NY
Robert D. Tupper, DPM	 VA
Robert M. Turf, DPM	 IL
Dennis L. Turner, DPM	 NJ
Florence D. Tursi, DPM	 NJ
Frank J. Tursi, DPM	 NJ
Barry M. Tuvel, DPM	 FL
Christopher P. Tveter, DPM	 MA
Keith Frederick Tyson, DPM	 PA
Marco Ucciferri, DPM	 NJ
Tharesh Udupa, DPM	 AZ
Stacy A. Uebele, DPM	 MI
Timothy P. Uglem, DPM	 MN
Marija Ugrinich, DPM	 PA
Robert W. Uhrich, DPM	 PA
Dane A. Ulett, DPM	 GA
Elizabeth A. Unanue, DPM	 IL
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James Graham Underhill, DPM	 NC
Kenneth J. Unger, DPM	 AB
Joseph M. Union, DPM	 GA
Bradford J. Unroe, DPM	 KY
Gary Lee Unsdorfer, DPM	 OH
William M. Urbas, DPM	 PA
Joseph N. Uricchio, DPM	 FL
Alex J. Urteaga, DPM	 TX
Ana Urukalo, DPM		 TX
Nsima M. Usen, DPM	 MI
Patricia A. Usewicz, DPM	 NC
Jonathan J. Uy, DPM	 CA
Michael D. Vaardahl, DPM	 CO
Oreste A. Vaccari, DPM	 MI
Nicholas S. Vachon, DPM	 ME
Parichart Vaikayee, DPM	 CO
Thomas F. Vail, DPM	 OH
Gaurav Vajaria, DPM	 IL
Samir S. Vakil, DPM	 FL
David A. Valbuena, DPM	 GA
John S. Valente, DPM	 NY
Anthony L. Valenti, DPM	 CO
Benedict C. Valentine II, DPM	 CT
William M. Valentine, DPM	 TX
Janine A. Valentino, DPM	 KY
Robert J. Valins, DPM	 FL
Jashan A. Valjee, DPM	 MD
Gregory J. Valkosky, DPM	 IA
Bruce A. Valley, DPM	 AZ
Melchior P. Vallone, DPM	 CA
Robert J. Vallone, DPM	 CA
Philip A. Valvo, DPM	 FL
Jennifer C. Van, DPM	 PA
Phi H. Van, DPM		  KS
Robert L. Van Brederode, DPM	 NC
Lorene A. Van Dam, DPM	 MO
Tammy L. Van Dine, DPM	 RI
Timothy A. Van Dyne, DPM	 CA
Rudi E. Van Enoo, DPM	 CA
Shawn T. Van Enoo, DPM	 CA
Robert L. Van Fosson, DPM	 MD
Carl C. Van Gils, DPM	 UT
Gabriel M. Van Gompel, DPM	 CA
Joshua R. Van Gompel, DPM	 CA
William L. Van Pelt, DPM	 TX
Kirsten E. Van Voris-Scatena, DPM	 CA
Joyce Van Winkle, DPM	 TX
Todd M. Van Wyngarden, DPM	 KS
Chris E. Vance, DPM	 CA
Dale H. Vancil, DPM	 MN
Robert B. VanCourt, DPM	 OH
Scott L. Vande Vorde, DPM	 MI
Sara R. VandeKieft, DPM	 MN
David A. Vander Bie, DPM	 MI
Darlo G. Vander Wilt, DPM	 NM
Terence L. Vanderheiden, DPM	 MN
Ronald R. Vanderheyden, DPM	 CA
Patricia A. Vanderpool, DPM	 IA
David Y. Vang, DPM	 LA
Darian J. VanGorkum, DPM	 WA
Clint L. Vanlandingham, DPM	 MO
John V. Vanore, DPM	 AL
Michael D. VanPelt, DPM	 TX
Brent Eric VanTil, DPM	 MI
Scott T. Vantre, DPM	 VA
Marco A. Vargas, DPM	 TX
Troy A. Vargas, DPM	 WI
Frank E. Vargo, DPM	 OH
Karolina S. Varnay, DPM	 CO
Nicholas C. Varveris, DPM	 OH
N. Arvid Vasenden, DPM	 GA
Lyle G. Vasher, DPM	 FL
Irina Barsky Vasserman, DPM	 MA
Charles H. Vaughn Jr., DPM	 CO
Dennis R. Vaughn, DPM	 IL
Kyle Lee Vaughn, DPM	 AZ
James R. Vavra, DPM	 WI
Dean J. Vayser, DPM	 CA

Jefferey Ruy Vazquez, DPM	 TX
Michael R. Vega, DPM	 CA
Leonard E. Vekkos, DPM	 IL
Leo M. Veleas, DPM	 CT
Joseph Miles Vella, DPM	 AZ
Thomas L. Velotti, DPM	 MD
Virginio Vena, DPM	 FL
Travis R. Venner, DPM	 SD
John M. Venson, DPM	 IL
Ada I. Vera, DPM		  NV
Suzanne M. Verbesky, DPM	 NJ
Melissa C. Verde, DPM	 FL
Holly M. Verderame, DPM	 PA
Michael V. Verdi, DPM	 NJ
Mark S. Veres, DPM	 AL
Renuka H. Verma, DPM	 PA
Robert D. Verrette, DPM	 CA
Rachel N. Verville, DPM	 TX
Vincent Vess, DPM	 NY
Joshua M. Vest, DPM	 NE
Steven R. Vetter, DPM	 VA
Wayne A. Vetter, DPM	 OR
Frank J. Vetti, DPM	 PA
Luke TP Vetti, DPM	 VA
Michael B. Vickers, DPM	 WA
Robert M. Victor, DPM	 CA
Louis G. Vidt, DPM	 PA
Godfrey V. Viegas, DPM	 IL
Richard Viehe, DPM	 CA
Evan A. Vieira, DPM	 NY
Bernard A. Vierra, DPM	 LA
David J. Vieweger, DPM	 VA
Matthew F. Villani, DPM	 FL
Edward E. Villanueva, DPM	 PA
Marie-Claire D. Villanueva, DPM	 FL
Risa L. Vinarub, DPM	 FL
Andrew L. Vincent, DPM	 VA
Peter M. Vincent, DPM	 WA
Thomas H. Vincent, DPM	 CA
Samuel Vinci, DPM	 IL
Steven M. Vines, DPM	 CA
Joel Vinikoor, DPM	 NJ
Bruce M. Vinokur, DPM	 CT
Jessica F. Vinokur, DPM	 CT
Marilyn M. Vinokur, DPM	 CT
Melanie A. Violand, DPM	 AZ
Jude S. Violante, DPM	 NY
Matthew J. Violante, DPM	 OH
Mansoor A. Virani, DPM	 IL
Sylvia M. Virbulis, DPM	 NC
Laura P. Virtue-Delayo, DPM	 PA
John B. Viscovich, DPM	 NY
Sarah J. Viselli, DPM	 IN
Elizabeth A. Vissat, DPM	 WI
H. John Visser, DPM	 MO
Jared J. Visser, DPM	 MO
Shirley Catoire Visser, DPM	 MO
Glenn C. Vitale, DPM	 CT
Thomas D. Vitale, DPM	 NJ
George R. Vito, DPM	 NY
Theresa Vitti, DPM	 NJ
Christopher M. Vittori, DPM	 IL
Bich-Thuy T. Vo, DPM	 KY
Paul T. Voegeli Jr., DPM	 ID
Sarah Voelkel, DPM	 KY
Sharon M. Voelkner, DPM	 NJ
Bruce I. Vogel, DPM	 VA
Franklin Vogel Jr., DPM	 PA
Thomas A. Vogel, DPM	 IN
Nicholas E. Vogelsang, DPM	 IL
Harold W. Vogler, DPM	 FL
Timothy A. Vogler, DPM	 NC
Donald G. Vogt, DPM	 CA
Gregory P. Vogt, DPM	 MI
Kymberly J. Vogt, DPM	 MN
John J. Vohaska, DPM	 CA
Tanler J. Volkmann, DPM	 CA
Mario Voloshin, DPM	 NY

John A. Volpe, DPM	 RI
John J. Vomero, DPM	 MA
Dannielle L. VonDerLinden, DPM	 VA
William T. Vondette, DPM	 MI
Nathaniel J. Voshel, DPM	 MI
John M. Voulgaris, DPM	 MI
Victoria A. Vovchik, DPM	 NJ
Thuyhien T. Vu, DPM	 PA
Amanda M. Vujovich, DPM	 IN
Anthony J. Vuolo Jr., DPM	 VA
Steven D. Vyce, DPM	 CT
Steven D. Wachter, DPM	 MN
Matthew F. Wachtler, DPM	 NJ
John D. Waddell, DPM	 OH
David G. Wade, DPM	 OK
Justin Garrett Wade, DPM	 TX
Peter S. Wadhams, DPM	 CA
Edward L. Wadie, DPM	 NY
Bradley J. Wadington, DPM	 NC
Howard S. Wagenberg, DPM	 NH
Brian K. Wagner, DPM	 CT
Curtis B. Wagner, DPM	 FL
Steventon S. Wagner, DPM	 OH
Matthew Roy Wagoner, DPM	 NC
Carl R. Wagreich, DPM	 CA
Stephen J. Wagstaff, DPM	 CA
Andrew V. Wahl, DPM	 IL
Devin D. Wahlen, DPM	 NM
Elizabeth Bailey Wakefield, DPM	 TN
Kevin M. Wakeham, DPM	 CT
W. Anthony Wakim, DPM	 MA
Richard A. Walburg, DPM	 CA
Daniel L. Waldman, DPM	 NC
Steven M. Waldman, DPM	 WI
Wayne D. Waldman, DPM	 NY
Kevin L. Waldrop, DPM	 AL
Peter B. Walimire, DPM	 FL
Christopher L. Walker, DPM	 OH
Judianne M. Walker, DPM	 CA
Kelly M. Walker, DPM	 TX
Mackie J. Walker Jr., DPM	 SC
Ronald E. Walker, DPM	 HI
Steve A. Walker, DPM	 OK
Michael J. Walkovich, DPM	 OH
George F. Wallace, DPM	 NJ
John A. Wallace, DPM	 PA
Michael R. Wallace, DPM	 GA
Gary S. Wallach, DPM	 FL
Charles T. Wallack, DPM	 NJ
Charles P. Waller, DPM	 UT
Kelly J. Wallin, DPM	 CA
Richard A. Wallin, DPM	 MI
Sean M. Walpole, DPM	 PA
Amy S. Walsh, DPM	 TX
James E. Walsh, DPM	 NJ
Joan T. Walsh, DPM	 PA
Lester W. Walsh, DPM	 TX
Susan M. Walsh, DPM	 MA
Eric G. Walter, DPM	 NY
John H. Walter Jr., DPM	 PA
M. Jane Walter, DPM	 FL
Jeffrey C. Walters, DPM	 IL
Jeremy Lee Walters, DPM	 VA
Steven A. Walters, DPM	 TX
Arthur A. Walton, DPM	 CA
Maryellen A. Waltz, DPM	 VA
C. Jason Wamack, DPM	 TN
Lisa F. Wamack, DPM	 TN
Kyle Eugene Wamelink, DPM	 NC
Stephen C. Wan, DPM	 CA
David S. Wander, DPM	 PA
David T. Wang, DPM	 CA
Oliver T. Wang, DPM	 CA
David Lawrence Wanner, DPM	 IA
David H. Warby, DPM	 UT
Curtis L. Ward, DPM	 IL
Eric V. Ward, DPM		  NC
Justin A. Ward, DPM	 NM
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Lawrence Oliver Ward, DPM	 NM
Michael W. Ward, DPM	 IA
Phillip E. Ward, DPM	 NC
Shawn C. Ward, DPM	 OH
Darren J. Wardle, DPM	 WA
Mari E. Wargo-Dorsey, DPM	 PA
Alanna L. Wargula, DPM	 CA
Michael H. Warheit, DPM	 IL
J. Brian Warne, DPM	 CA
William B. Warnekros, DPM	 WA
Andrew D. Warner, DPM	 GA
David H. Warner, DPM	 PA
Tracy Fiala Warner, DPM	 IN
Alan M. Warren, DPM	 NJ
Lesley Anne Warren, DPM	 FL
Mark G. Warren, DPM	 FL
Robert D. Warren, DPM	 TX
Scott D. Warren, DPM	 NJ
Walter G. Warren, DPM	 IN
William J. Warren, DPM	 TX
John P. Warrick Jr., DPM	 GA
Patricia L. Warski, DPM	 NY
Jonathan G. Wash, DPM	 TX
Ava Kristine Washko, DPM	 TX
Gary A. Wasiak, DPM	 MI
Mitchell R. Waskin, DPM	 VA
Daniel R. Wassell, DPM	 FL
Robert K. Wasserman, DPM	 FL
Liane J. Watanabe, DPM	 HI
Deborah E. Waterman, DPM	 NY
Nancy E. Waterman, DPM	 RI
Dana H. Waters, DPM	 PA
Chad C. Watkins, DPM	 FL
Jeffrey W. Watkins, DPM	 IL
Leon T. Watkins, DPM	 LA
Joseph B. Watson, DPM	 PA
Steven J. Watson, DPM	 LA
Warren Steven Watson, DPM	 MI
William A. Watson, DPM	 TX
Lisa J. Watters, DPM	 PA
William O. Wattling, DPM	 ID
Sara A. Waversveld, DPM	 WA
Allan S. Wax, DPM		 VA
Sandra M. Weakland, DPM	 MA
Jamie Elise Weaver, DPM	 FL
Mark E. Weaver, DPM	 FL
Robert D. Weaver, DPM	 OH
Seth A. Weaver, DPM	 NC
Brad S. Webb, DPM	 UT
Douglas E. Webb Jr., DPM	 TX
Emily H. Webb, DPM	 CO
Gregory E. Webb, DPM	 WA
James E. Webb Jr., DPM	 OK
Michael C. Webb, DPM	 TN
Timothy A. Webb, DPM	 KY
Anna K. Weber, DPM	 CO
Bennie B. Weber, DPM	 CA
Christina A. Weber, DPM	 CO
Colette S. Weber, DPM	 MO
Dennis M. Weber, DPM	 MD
Gerald A. Weber, DPM	 NY
Jason M. Weber, DPM	 VA
Kiersten B. Weber, DPM	 OK
Richard D. Weber, DPM	 NC
Robert B. Weber, DPM, JD	 PA
Yvonne B. Weber, DPM	 CO
Elizabeth J. Weber-Levi, DPM	 NY
Chad E. Webster, DPM	 TN
Julie C. Webster, DPM	 TN
Georgia Kim Weeber, DPM	 MA
Stephen A. Weeber, DPM	 OH
Jerry L. Weed, DPM	 FL
Darby W. Wehrley, DPM	 OH
Benjamin S. Wehrli, DPM	 CA
Thomas F. Weidner, DPM	 MD
David A. Weik, DPM	 MO
Christine E. Weikert, DPM	 PA
Frederick M. Weil, DPM	 IL

Lowell Scott Weil Sr., DPM	 IL
Lowell Weil Jr., DPM	 IL
Jason A. Weiland, DPM	 SD
William J. Weily, DPM	 PA
Richard S. Weinbaum, DPM	 NC
Max R. Weinberg, DPM	 FL
Michael Weinberg, DPM	 MD
Sidney R. Weinberg, DPM	 FL
Stephen A. Weinberg, DPM	 IL
Brent H. Weinberger, DPM	 CA
Michael A. Weinblatt, DPM	 NJ
Cheryl L. Weiner, DPM	 OH
Edward L. Weiner, DPM	 FL
Ernest M. Weiner, DPM	 FL
Paul D. Weiner, DPM	 CA
Richard D. Weiner, DPM	 OH
Richard H. Weiner, DPM	 TX
Anthony Weinert, DPM	 MI
Glenn D. Weinfeld, DPM	 NY
Jay S. Weingarten, DPM	 FL
Darren J. Weinheimer, DPM	 NY
Barry A. Weinhouse, DPM	 MD
Joseph A. Weinman, DPM	 TX
Glenn M. Weinraub, DPM	 CA
Arthur Weinreb, DPM	 NY
Allen M. Weinstein, DPM	 FL
Robert B. Weinstein, DPM	 GA
Steven L. Weinstein, DPM	 NY
Debra D. Weinstock, DPM	 NY
Mark R. Weinstock, DPM	 NJ
Robert E. Weinstock, DPM	 MI
Michael D. Weinthal, DPM	 NJ
Elizabeth C. Weintraub, DPM	 NY
Sheldon Weintraub, DPM	 PA
Patrick J. Weires, DPM	 IA
William W. Weis, DPM	 WI
Alan Weisberg, DPM	 PA
Melvin H. Weisberg, DPM	 FL
Aaron Weisbrot, DPM	 NY
Lori S. Weisenfeld, DPM	 NY
Steven A. Weiskopf, DPM	 GA
Alan Weisman, DPM	 PA
Arthur M. Weisman, DPM	 MO
Allan G. Weiss, DPM	 CA
David L. Weiss, DPM	 NJ
David T. Weiss, DPM	 VA
Glenn B. Weiss, DPM	 NY
Larry Weiss, DPM		  MI
Mark R. Weiss, DPM	 CA
Michael D. Weiss, DPM	 MO
Richard J. Weiss, DPM	 IL
Robert F. Weiss, DPM	 CT
Scott H. Weiss, DPM	 CT
Richard A. Weissman, DPM	 FL
Stephen D. Weissman, DPM	 PA
Marc Weitzman, DPM	 MI
Matthew B. Welch, DPM	 NJ
Michael G. Welch, DPM	 NJ
Laurence E. Welker, DPM	 LA
Elena K. Wellens, DPM	 NJ
Tatiana A. Wellens-Bruschayt, DPM	 FL
David M. Wellikoff, DPM	 OR
Bruce H. Wellmon, DPM	 SC
Jed M. Wells, DPM		 TX
Joseph S. Wells, DPM	 CA
Larry G. Wells, DPM	 PA
Shevonne K. Wells, DPM	 DE
Von S. Wells, DPM		 TX
Brent R. Wendel, DPM	 WA
Robert E. Wendel, DPM	 WA
Joseph Wendolowski, DPM	 NJ
Michael D. Wener, DPM	 CA
Jay A. Wenig, DPM		 OH
The Honorable Brad R. Wenstrup, 
   DPM					     OH
Ralph J. Wentz, DPM	 CO
Ellen M. Wenzel, DPM	 WA
Bruce R. Werber, DPM	 AZ

Matthew B. Werd, DPM	 FL
John M. Weremy, DPM	 NE
Guy J. Werkhoven, DPM	 MN
Christopher P. Werner, DPM	 TX
Joseph S. Werner, DPM	 MD
Michael S. Werner, DPM	 FL
Thomas G. Werner, DPM	 AR
Elissa G. Wernick, DPM	 NY
Scott A. Werter, DPM	 SC
Barry A. Wertheimer, DPM	 CA
Stuart J. Wertheimer, DPM	 WI
Barry E. Wesselowski, DPM	 KS
Michael J. Wessels, DPM	 IL
Alan L. West, DPM		 NY
Bryan C. West, DPM	 MI
Billy B. Westbrook, DPM	 TX
Lindsey M. Westerhaus, DPM	 AZ
Myron M. Westerkamp, DPM	 AZ
Travis C. Westermeyer, DPM	 CA
Amanda K. Westfall, DPM	 OR
Daniel Matthew Wettstein, DPM	 ID
Mark O. Wetzel, DPM	 IA
Susan D. Wexler, DPM	 MA
Donald F. Wheat, DPM	 TX
Thomas E. Wheeler, DPM	 PA
Bradley A. Whitaker, DPM	 AZ
Jeffrey M. Whitaker, DPM	 OH
Amari M. White, DPM	 DE
Barry M. White, DPM	 ME
Brian J. White, DPM	 NY
Dennis L. White, DPM	 CA
Jason T. White, DPM	 NY
John M. White, DPM	 TX
Louis E. White, DPM	 MI
Phillip R. White, DPM	 AZ
Suzanne S. White, DPM	 IL
Heather L. Whitesel, DPM	 KY
Mark D. Whitesides, DPM	 TX
Trevor K. Whiting, DPM	 WA
Gilbert Whitman, DPM	 NJ
Scott Eric Whitman, DPM	 NC
R Michael Whitmore, DPM	 MS
Alan K. Whitney, DPM	 NJ
Daniel E. Whitney, DPM	 KY
Scott M. Whitney, DPM	 NY
Kathie J. Whitt, DPM	 IA
Michele J. Whittaker, DPM	 TN
Kyle F. Whitten, DPM	 IA
Eric C. Whittenburg, DPM	 IL
Kevin E. Whitton, DPM	 MT
Timothy J. Whyatt, DPM	 FL
Christy L. Wiarda, DPM	 SD
Thomas L. Wicks, DPM	 OK
Vaughn E. Wicks, DPM	 IA
Barbara L. Widmer, DPM	 CA
David J. Widom, DPM	 FL
Edward L. Wiebe, DPM	 AZ
Stephen F. Wieczorek, DPM	 NY
William J. Wiedemer, DPM	 PA
Julie A. Wieger, DPM	 IN
Ann E. Wieman, DPM	 MO
Robby J. Wiemer, DPM	 PA
Gregory L. Wiemken, DPM	 OH
Jeffery C. Wienke Jr., DPM	 NE
Daniel L. Wiernik, DPM	 FL
Amy Lynn Wiesch, DPM	 IL
Brian S. Wieszbicki, DPM	 FL
Christopher B. Wieting, DPM	 KY
Peter A. Wiggin, DPM	 OH
Grant E. Wiig, DPM	 MI
Matthew R. Wilber, DPM	 IA
Norbert J. Wilcox, DPM	 TX
Brandon D. Wilde, DPM	 ID
Corin Q. Wilde, DPM	 KS
Megan Leigh Wilder, DPM	 WA
Stephen M. Wilder, DPM	 GA
Kenneth R. Wilhelm, DPM	 VA
Craig A. Wilhelms, DPM	 VA
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James D. Wilk, DPM	 CA
Bronwyn Wilke, DPM	 PA
Matthew M. Wilkin, DPM	 OH
Jared T. Wilkinson, DPM	 ME
Khase A. Wilkinson, DPM	 OH
Michael P. Wilkinson, DPM	 WY
Stephen V. Wilkinson, DPM	 MD
Mark L. Willats, DPM	 NE
Sheldon Willens, DPM	 FL
Abby Marie Heiman Williams, DPM	 IA
Andre M. Williams, DPM	 FL
Bruce E. Williams, DPM	 IN
Carey Craig Williams, DPM	 MS
Charles E. Williams, DPM	 CA
Chester Williams III, DPM	 TX
Douglas S. Williams, DPM	 ID
Edward D. Williams, DPM	 NM
Eveleigh E. Williams, DPM	 IL
Francine M. Williams, DPM	 PA
George F. Williams, IV, DPM	 FL
Gray R. Williams, DPM	 CA
James E. Williams Jr., DPM	 GA
Joan E. Williams, DPM	 WA
John T. Williams, DPM	 CA
Jon H. Williams, DPM	 CA
Joslyn J. Williams Jr., DPM	 NJ
Kory D. Williams, DPM	 TX
Kristina K. Williams, DPM	 MD
Kwame Williams, DPM	 OH
Marie L. Williams, DPM	 FL
Mark K. Williams, DPM	 WA
Mark R. Williams, DPM	 MI
Matthew E. Williams, DPM	 WA
Melvin Williams, DPM	 TN
Mitchell N. Williams, DPM	 TX
Mitzi L. Williams, DPM	 CA
Peter J. Williams, DPM	 TX
T. Andrew Williams, DPM	 AB
Todd A. Williams, DPM	 NC
Trevor R. Williams, DPM	 UT
Tyson D. Williams, DPM	 ND
Jonathan L. Williamson, DPM	 NM
Nealand O. Willingham II, DPM	 TX
Emanuel Willis, DPM	 SC
Isaac E. Willis Jr., DPM	 TX
Jason J. Willis, DPM	 TX
Selwyn E. Willis, DPM	 TX
Wendy S. Willis, DPM	 KY
Terry D. Wills, DPM	 PA
Joel M. Wilner, DPM	 NM
William M. Wilshire, DPM	 MT
Fredrick S. Wilson, DPM	 CA
Gary H. Wilson, DPM	 AK
Jessica Ann Wilson, DPM	 FL
Jon Myron Wilson Jr., DPM	 LA
Jonathan B. Wilson, DPM	 NE
Lori L. Wilson, DPM	 PA
Lyman H. Wilson, DPM	 CA
Marla K. Wilson, DPM	 IL
Michael K. Wilson, DPM	 OK
Michael L. Wilson, DPM	 CA
Richard C. Wilson, DPM	 FL
Sean E. Wilson, DPM	 WI
Suzanne M. Wilson, DPM	 WA
Thomas Charles Wilson, DPM	 FL
Edward N. Wiltgen, DPM	 IA
James P. Wilton, DPM	 ME
Peter M. Wilusz, DPM	 MI
Gina L. Wilvang, DPM	 CA
J. Karl Winckelbach, DPM	 IN
Wendy S. Winckelbach, DPM	 IN
Warren W. Windram, DPM	 FL
Harvey I. Wine, DPM	 TX
Michael E. Wineburgh, DPM	 GA
Dennis G. Winiecki, DPM	 NY
Carl D. Wininger, DPM	 TX
Larry S. Winsberg, DPM	 GA
Leonard Winston, DPM	 IL

Valerie M. Winter, DPM	 PA
Wayne B. Winter, DPM	 CA
Christopher L. Winters, DPM	 IN
Griff J. Winters, DPM	 IL
Kristen E. Winters, DPM	 CT
Thomas W. Winters, DPM	 CT
Jill C. Wisdom, DPM	 TX
Frederick Wiseman, DPM	 KY
Garry G. Wiseman, DPM	 IN
Peter A. Wishnie, DPM	 NJ
Jason R. Wisniewski, DPM	 WI
Loyd W. Witherspoon Jr., DPM	 TN
Jeffrey M. Witman, DPM	 PA
Charles S. Witt, DPM	 IL
David J. Witt, DPM	 OH
Mark A. Witt, DPM		 TX
John W. Witte, DPM	 OH
Morton Wittenberg, DPM	 GA
Stanley Wittenberg, DPM	 CT
Brian C. Wittmayer, DPM	 IL
Richard F. Wittock III, DPM	 MO
Garrett M. Wobst, DPM	 SD
Nicholas D. Woebkenberg, DPM	 OH
Kirk E. Woelffer, DPM	 NC
Blaise C. Woeste, DPM	 NC
Vincent M. Wojtak, DPM	 AZ
Arnold J. Wolf, DPM	 TX
Barth A. Wolf, DPM	 MI
David S. Wolf, DPM	 TX
Edwin W. Wolf, DPM	 NY
Frank R. Wolf, DPM	 NJ
Jeffrey A. Wolf, DPM	 NJ
Kevin J. Wolf, DPM	 NC
Myron I. Wolf, DPM	 IL
Veronica R. Wolf, DPM	 NJ
Walter R. Wolf, DPM	 MA
Wayne B. Wolf, DPM	 PA
Lorna C. Wolfe, DPM	 MD
Sheemon A. Wolfe, DPM	 OH
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